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Bulletin 


1,187,616 BABIES 
or more are born every year. 
Of these 
259,132 DIE 


before they reach the age of 
one year. And most of these 


deaths are due to preventable 
' 





causes 

Dr. Griffith's book — “The 

Care of the Baby”— was de- 
} | signed to help mothers keep 
} their babies well, and when 
| sick, as a guide to carry out 
intelligently the doctor's in- 
structions. It is recommended 
Wy by the American Medical 
fi Association, the U. S. Govern- 
ment, the University of New 
| York State. 

The Summer heat is here. 
Have your mother patients 


| use Dr. Griffith's book. 
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New Volume from the Mayo Clinics 
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relation of amebiasis to pyorrhea alveolaris, tonsillectomy, bilateral parotid 
tumors, roentgenologic determination of gastric motility, roentgen diagno 
of gastric cancer, gastrojejunal ulcers, differential diagnosis of gastric and 


duodenal lesions, subdiaphragmatic abscess, appendicitis and parotitis, per 
nephritic abscesses, vesicovaginal fistule, Percy's heat treatment of cance 


of cervix, cancer of uterus, iodin in thyroids, blood pressure and thyrotox 
cosis, diabetes, spleen, pancreas, bone work, herpes zoster, nose and thr 
conditions, chronic empyema, Mayo treatment of bunions—and many other 
of equal importance 
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CASES ILLUSTRATING THE FAULTY 
TREATMENT OF SUPERFICIAL 
MALIGNANCY 


H. H. HAZEN, M.D 
Protesso r of Dermatology, Georgetown University, School of Medicine 
Professor of Dermatology, Howard University, 
School Medicine 
WASHINGTON, BD. ¢ 
Within the past few years there has been much 


written concerning the prevention of cancer, its early 
diagnosis and its proper treatment. It is interesting 
to see just what: fruits this propaganda is bearing. 
Unquestionably many more persons with premalignant 
conditions are consulting the surgeon and dermatologist 
than in former years; but that the situation is yet far 
from perfect will be revealed by a 
consideration of the following cases 

During the past three years | have 
been consulted by thirty two pri 
vate patients for malignant condi 
tions of either the skin or mucous 
membranes of the mouth. Of this 
number only six consulted me tor 
early, untreated stages of cancer 
One of these had a cancer of the 
under surface of the tongue, while 
the remainder were suffering from 
cancer of the face. 

rhe faults in handling the other 
cases naturally group themselves 
under three headings: first, neglect 
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nosis of gumma of the cheek The patient denied any 
venereal infection, and the Wassermann test was negative 
However, he had pigmented scars over the upper third of 
both shins, and the tibiae were thickened and roughened. On 


stated resulted 
rhe 


shape d; at 


the other cheek was a depressed scar, which he 
ulcer that 


which he 


from an remained unhealed for six months 


lesion for was referred was horseshoe 


one end it was cleanly punched out for a considerable depth, 


and at the other end the skin overhung the base, which was 
composed of a fairly clean granulation tissue which was not 
friable. There was no history of bleeding The edges were 
considerably indurated, but there were no cancer nodules of 
plugs, and there was a zone of inflammatory redness for 
over half an inch beyond them. In view of the other findings 


I considered that the condition was syphilitic, so at once 
administered a full dose of salvarsan, with the result that 
the ulcer at once stopped discharging, and apparently began 
to fill in from the base At the end of two weeks another 
injection of salvarsan was administered, but this time no 
improvement took place, and it was 
very shortly evident that the lesion was 
spreading Ten davs after the last in 
jection a hard, pearly nodule appeared 
at the border of the ulcer, and this was 
excised with the electric cautery, and 
stained. It disclosed typical prickle cell 
epithelioma 
In the fourth case a man presented 
himself with an indurated, raised lesion 
about the size of a quarter on the edge 
of his tongue next a sharp tooth. The 
diagnosis of cancer was made and a 


radical operation advised, but the patient 


vas not satisfied and went to another 
city, where he was put on injections of 
mercury When he returned to Wash 
ington three months later the whole floor 


, : Ds f : natient: sec 1 
on i part or the patient ; second, _ Fig 1 A prickle cell cancer of the of the mouth and most of the submaxil 
rau ty diagnosis on the part ol the cheek whick was mistaken for a g lary glands were involved 
physician ; and, third, improper or i> ol The fifth Cast was one rf retroton 
Insufthcient treatment by either physicians or quacks sillar lymphosarcoma which was seen by a throat man and 

In nine instances, patients had neglected themselves diagnosed as cold abscess despite a mass of adherent glands 

. : S | 
without seeking medical advice (one intelligent man in the submaxillary regior This was lanced many times 
had suffered from a cancer of the scalp for nineteen before the correct diagnosis was mad 
months, four patients had superficial growths of either The last instance was one of typical carcinoma of the 
the face or neck for over two vears. one man had tonsil, which was first treated fur quinsy. Later the patient 
carcinoma of the lip for eight months, two had can- "eceived several injections of salvarsan, and at -" +" 

. 7 ’ ’ . 1 ived on “massive dose ‘ foentgen rays on the 
cers of the face for six years, and one woman had “™® "**!’' ~~  ——e f Roentger be " 

; ¢ a ‘ . supposition that it might be malignant lust what was the 
hve neoplasms of the face for seven years before a 

. . - excuse for combining both method f treatment would be 
seeking aid. 
. . . rather interesting It KNOW 
In this series there were six cases that had been 
wrongly diagnosed by the attending physicians : Twelve cases were either improperly or insufficiently 
One case of a basal cell growth developing in the naso treated after a correct diagnosis was made. In sev 


] } 

labial fold of a man, aged 40, was called lupus vulgaris and 

treated on the “expectant plan” 
In another instance the development of a 


for some years 


tungous cuboidal 
] . 
cell neoplasm in a chronic varicose ulcer was unrecognized 


; 


r three months. 


rhe third case occurred in my own practice \ man, aged 


ii 


was reterred to me by an excellent surgeon with a diag 


eral instances more than one faulty method of treat 


ment was employed 


Four cases had been treated by caustics: 


One man wit é isal cell neoplasm of the naso 
labial fold was treate« ( c | tasl vith the result that 
the lesion was spread 




























































1830 CANCER 

A second small superficial lesion was treated with carbon 
dioxid snow, and within two weeks the growth was greater 
than it had been in the last six months. In passing I might 
remark that I have seen only four cases of epithelioma which 
were treated by this method, and that all of the patients were 
made much worse, although in each instance the remedy was 
employed by a well trained dermatologist. 

Another small lesion in the nasolabial fold was twice 
treated by caustics, the first time by a regular practitioner 
and the second time by a cancer quack, and each time the 


resultant spread was rapid. 


2 


treatment J. 


years’ 
Roentgen nevus which 


of the 


of two 


doses 


Effect 
divided 


had 


In the fourth instance an early growth at the inner canthus 
of the eye was cauterized with silver nitrate, with practically 


no results, either beneficial or otherwise. 


Five patients had operations performed from which 
rapid recurrences took place: 
small growth was knowingly incom- 
m stating that he preferred to let 
Growth was 


instance 
excised, the 
ventgen rays take care of the remainder 


In a 
pletely 
the 
rapid 

In another instance a neoplasm at the outer canthus of the 
eye was incompletely excised. As operation in this region is 
difficult of the danger of 
deformity of the lid, it should be attempted 
only by a man skilled in such plastic work. 
In the third case a fully developed cancer 

the lip by small 
wedge incision, result that 
local and 


one 
surges 


Ri 


rather because 


treated a 
the 


both 


ot lower was 


shaped with 


in six months there was 


glandular recurrence. 


In 


¢ XCIS¢ 


an attempt was made 


rapidly 
typical 


fourth 
the 
nevus, 


| . 
tile case 


edge of a growing 


to 


pigmented malignant 


and a 


melanoma promptly resulted 


In the tongue 
excellent with a 
of the both 
but with a simple burn- 
primary lesion with the actual 
attempt to the tongue. 
Within months the whole of the tongue 
and floor of the mouth infiltrated in Iclo 
the cancerous process, while only one or two 

glands appeared in the neck. A patient without a tongue is 
bject, but a person with an extensive cancer of that 


last case a carcinoma of the 


was treated by an surgeon 


beautiful excision 
of the 
ing out of the 


glands on 


sides neck, 


autet in an save ss 
cautery ! . Fig. 4.—An 


SiX which is 0 
s use of 


were 


a pitiabl 
organ is many times worse off! 

One small basal cell lesion of the cheek had been 
treated by fulguration, with a recurrence in nine 
months, the recurrence being both deep and wide. 

Four of the patients had been treated by small 
divided doses of the Roentgen rays. The new method 


of single heavy dose therapy has been in use such a 


operable 


ide 


r 


TREATMENT—HAZEN 


—Malignant melanon 
bee n 
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short time that we have not as yet had a chance to 
study recurrences after it, although some will doubt- 
less occur. 


A patient with cancer of the nasolabial fold and adjoining 
parts of the cheek was not only not improved, but was made 
so radiosensitive that he could not stand even one unit of a 
hard filtered ray. 

A basal cell cancer of the cheek was treated by one of th 
best roentgenologists in the country, and although a marked 
dermatitis resulted yet there was no shrinking of the growth 

Che third case, one of basal cell epitheli- 
oma of the inner canthus of the 
temporarily healed by small divided 
of the Roentgen rays, but there was a wors« 
recurrence in three months. 

Another small growth of 
fold by repeated 


treated 
over a period of two years, and the condi- 


eye, was 


doses 


the nasofacial 


was small doses 


tion much aggravated. 


Special interest attaches to a series of 
four cases which were treated by the 
much vaunted radium, all of the patients 
being made much worse: 


In the first instance a physician with a 
growth, basal cell in character, in the naso- 
labial fold had much treatment with Roent- 
gen rays, and with various caustics. Sev- 
eral extensive operations, both with the curet 
acid of mercury, and with the 
actual cautery, were performed, but there were persistent 
small recurrences, both in the cheeks, and in what remained 
of the nasal cavities. He referred to one of the 
leading radium exponents who had large quantities of this 
material at his disposal. After heavy treatments, 
the patient seemed improved, but after more applications the 
condition became much worse, and spread rapidly. The last 
three treatments caused marked general depression, and after 
the last he was confined to his bed, and eventually died from 


4) 


i which arose 


partially ex 


and nitrate 


was 


several 


exhaustion. 
In another 


lameter 


about an inch 


the 


with a lesion 
fold c 


instance a patient 


in the left nasolabial nsulted same 


Se 


incer 


basal 


inoperable 


cell cancer 
by the inju benefited 
radium shown 

ittempting 
me substance 


with 


man, after caustics had been unavailingly applied. After 
several applications, none of which produced the slightest 
reaction, the whole of the upper lip and a large portion of 
the cheek became in the cancerous process. In 
other words, an operable lesion was made inoperable. It 
rather interesting to note that the same patient had three 
other plainly evident cancerous lesions, one on each side of 
his neck, and one on his temple. Two of these were never 
treated in any way while he was which 


involved 


is 


under observation. 
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bly just as well considering the results obtained CONTRIBUTIONS 







was Pp A 
1d hat ¢} j 
this case one would guess that the amount of radium us¢ . LTD . 
: : , ThE EMPTY STOMACH 
st small, and simply acted aS a stimula! ; 
Still an ther patient with an extensive carcinoma of thx XXXIV\ \ N ri ON ie 1O\ MENTS ¢ Pitt a2 1% 









of the mouth had been referred t the same physicial STOMACH IN CERTAIN , OLoOnie 
adium had been applied to the trouble within the mouth 
irked benefit, all of the lesion being at least healed A. B. LUCKHARDT MD 
ry} glands ot the neck, however were treated by the AN 









ipplication of radium with the most disastrous VW W HAMBURGER. MD 
ho | pe asenal ’ speedily 










pers 











. ‘ — none ot the contributions of this senes has dealt with 
st case was t of town physician who ha | | 
rie ! sal cell cancer f the left cheek which had the activity of the empty stomach under any but nor 
treated with carbon dioxid snow. partially excised, and mal physiologic conditions. It is pertectly plain, how 
diated, all without benefit. Several treatments with ever, that the simple methods used in working out the 
it the hands of another exponent resulted in_ the essential features of the mechanism of hunget can be 
al disappearance of the lesior ut each time used equally as well in studying gastric motility unde 
13] ] iter th ] t wre oO ot 1 . 
am Aes gee \iter the last course a n _ not diverse pathologic conditions, especially when the gen 
: 4 , 
al / millimeters in diameter! ame at ast ) p im - 
~raesarees , ; Mrencayness gyal eral symptoms of the malady, disorder or disease retet 
timeters in diameter within two or three weeks ‘ . 
directly or indirectly to pathologic states present in or 





In view of the very bad way in which at least three involving the stomach We refer chiefly to such 
these cases were handled, one must naturally won disorders and diseases as gastric or duodenal ulcer, 
der whether some of the so-called radium experts are carcinoma of the stomach with or without pyloric 
obstruction, and acute gastritis. In short, the activity 


~ 







not on the same plane with those advertising various 
strums, both local and internal, for the cure of the of the empty stomach might be profitably studied in 
| 


dread malady, cancer. If there is any difference it conditions involving polyphagia on the one hand and 
sts in the fact that they norexia on the other, as 


re more dangerous. One ell as in those conditions 
which deal with pain ret 













ust also receive with 
some skepticism the re- 






it of cures of deep ma 
ncies and of uterine 
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CONCLI 





The public is not yet 
ificiently educated as to 
f attend 









some Cases O 







perficial malignancy ar g. 1 : dire therapeut mea 
lithcult to diagnose, still - ( n the proper dire 
ntirely too many of them ( i 
| r aL ( ) 





e mistaken for other 










fections, even by experienced physicians All sus- quest hat ( loved ld 

cious growths should be positively diagnosed at once liagnosi ned {} ; 

3. Many cases are not treated radically enough; it disorders 

: uld alwavs be remembered that insufficient treat [he present communication has a triple « 

of whatever kind is the worst possible thing for 1. To point out to those interested thr 

patient suffering from a malignant condition le of me e the simp! of the meth mall 

+. Radium. even in large doses, and when adminis cost of the apparatus requisite for obtaining reliabk 
by some of its greatest advocates, is by no means nd urate result ! the lue of 1 result 
lible in the superficial cases that it is stated to cure obtained to the to thi ict \ 



















The Extinguishing of Small Gasoline Fires.—As a result : os ecg Page Hy aon 
a seru f tests, the British Fire Preventive Committee 101 
mixture of sawdust and sodium bicarbonat i. 7 
‘ . | , \ l | | 
in the proportion of twelve of the former to ten of the latter , " 
s advantages over sand and similar materials as an extu \ ( 
{ um for small gasolie fires. The sawdust should . , \ 
tree trom shavings or chips ort Ww d, but does not require | H 
be either dried or damped Phe mixture 18 best kept in ‘ - ; . , 


bushels 
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1832 STOMACH 
limited experience has shown that the method is fea- 
sible for bedside work. Aside from the kymograph, 
most of the apparatus is found in every hospital, and 
what is not there can be easily made, or bought for a 
few dollars. Patience is a requisite of importance if 
anything of value is to result. Sacrifice of some time 
is a prime essential 

2. ‘To put on record the result of an experiment on 
man beautifully corroborating the results obtained 
from dogs by one of us* during an investigation as to 


2. The 


occasions 


Record of the stomach contractions in Case various 
on the tracing indicated by an arrow represent wher 
patient experienced abdominal discomfort the same in type as whet 
hungry As can be from the tracing, the contractions 
ly powerful, those obtained by El 

stenosis 


dogs following 


Fig 


was seen 


moderate resembling in 


experimental py 


type 


1 
bOTIC 


the cause of polyphagia of diabetes mellitus and pan 
creatic diabetes. 

3. To record the results obtained from the human 
stomach under several other pathologic conditions— 
results which check with our conceptions as to the 
nature and cause of hunger. 

We earnestly invite the reader to examine the sim- 
plicity of the method described in detail elsewhere,’ 
and we pass, therefore, directly to the results obtained 
by us in three patients under the care of one of us 
(W. W. H.): 

REPORTS OF CASES 

Case 1—M. O., man, admitted to Michael Reese Hospital, 
Jan. 29, 1914, complained of a slight loss of weight since the 
onset of his illness three or four years ago, which consisted 
during the day (from 
He characterized the pain as a dull 

\spiration 
The average 


of “pain in upper abdominal region” 
8 to 9 a. m.) and night. 
ache which did not come on till late after meals. 


seven hours after a motor meal was negative. 

results of two Ewald test breakfasts were: quantity, 190 c.c.; 

Weber test on gastric contents 

\ diagnosis of simple hyperchlor 
neurotic in origin, 

ulce rT Was also considered 

the taken on 


not more vigorous, nor were the periods 


free acid, 37; total acid, 59 


and feces was negative. 


hydria, possibly was made, although 


chronic gastric 


Contractions of empty stomach several suc 


Cessive days were 
more frequent than those taken from any normal person after 
the period of abstention from food. As Figure 1 indi 
felt contraction as the pain which 
caused him to apply to the hespital for treatment. The fact 
that after the first (which, of 
as usual the patient the 


treatment) his vague sensations of discomfort gradually dis 


Sani 


cates, he distinctly each 


remains day of observation 


course, considered a part of gastric 
appeared, and he left the hospital on the fourth day expressing 
grateful for had for him. The 
therefore, judged a had ) 


attention on his gastro-intestinal that he 


himself what been done 


who 
tract 


patient was, neurasthenic 


focused his 


ote 1) 
of the 
Tr by 
The H 


rolonged Starvation (Man, 


Mech 
Experin 


inisn 
ents 

ontractions 
Dog), Am 


inger ( 
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picked out and interpreted the sensations arising from th: 
normal hunger contractions as the symptoms of a pathologic 
condition. His hunger contractions normal, and his 
prompt “cure” was as significant to us as it was pleasing t 
him. 
vous 


were 


Possibly an increased excitability of the central ner 
system responsible for abdominal! 
pain (hunger pangs) which the normal person would at th, 
most note as a vague sensation in the epigastric region and 
which by habit he alleviated by taking food. Especially s 
is this likely, since introspection and unconscious exaggera 


was sensations of 


tion of symptoms is a favorite occupation of the neurasthenic 
lf, then, the condition psychic, our “treatment” 
might exert a favorable influence on such a patient and lead 
to the “cure” as described in this paper. 

Case 2.—T. K., an aged negro in Cook County Hospital 
afflicted with a the stomach without as | 
grave signs of a pyloric obstruction,* had a tumor mass in the 
abdomen to the right of the median the 
orange, together with a gland in the supraclavicular region 
the size of an English walnut. Two Ewald breakfasts con 
sisting of toast and 6 ounces of tea were analyzed with the 
following results: 

First 
quantity, 310 c.c.; 


is chiefly 


carcinoma of vet 


line size of an 


meal: aspirated at end of one and a half hours; 
free acid, 18; total acid, 41. 

Second meal: aspirated at end of hour; quantity, 120; fre 
acid, 10; total acid, 36. 

The patient was emaciated, but took a lively 
food, complaining on that the restricted 
hospital diet (soft diet) did not meet his hunger or appetite 
The contractions of his empty stomach taken 
about eighteen hours after his last meal were fairly powerful, 
as can be seen from Figure 2. Since such or 
tractions in the normal result in the sensation of hunger, it 
is important to add that he felt during the contractions an 
abdominal discomfort the when he experienced 
Feb. 23, 1914, his empty stomach showed no signs 
of activity during about three hours’ continuous observation 
This deviation from the normal, however, was soon 
explained by an attendant who informed us that on the 
previous evening friends had smuggled into the hospital a 
bottle of wine which he drank and some which he 
munched under cover of his blankets. An acute gastritis 
developed soon after this indiscretion, and he spent the early 


No doubt the 


gastritis was responsible for the absence of the usual 


interest in 
sey eral 


occasions 
requirements. 
similar con- 
same as 


hunger 


(Fig. 3) 


cake 


part of the evening retching and vomiting. 
acute 


stomach contractions in Case 
ite gastritis Slight tonus 
part of the period of 
rhythm 


Record of the during art 


variations are in evidence 


e greater observation the records show 


respiratory 


the atonk 


Parenthetically we 


hunger contractions and presence of a perfectly 


might note that an 
giving him whisky 


acute gas 
alcohol 


through a gastrostomy opening led to an atonic stomach and 


stomach. 


tritis induced in a dog by and 
a cessation of the normal hunger contractions for a period of 
forty But the this 


will be at some 


results of and 
fully 


action of 


eight hours. complete 


similar experiments reported more 
date work on the 
drugs in allaying or increasing hunger contractions has been 
preliminary 


future Experimental certall 


begun, but not advanced enough for 


even a 
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Case 3 results were obtained from 


\. man, aged to Cook ( 
18. 1913, and assigned to the care of one of 
ri.) Two weeks previously he had been at Mercy 
icago) for excessive thirst, general 

urination. He had been sick seven weeks, and during 
at time had lost 20 pounds. He all the time 
nd had been large amounts of food since leaving 
Hospital. He the last 
mellitus. In restricted car] 
sodium bicarbonate, he 
His ketonuria was marked; 


interesting 
admitted 


The most 

29, Hospital, 
(W. W. 
Hospital 


ire 


ounty 
us 


( } weakness, and 


rent 


was hungry 


eating 
severe 


lercy was in stages of a 


betes spite of a ohydrate and 


rge doses ol was growing progres 
vely weaker. and his de xtrose 
ratio was 1: 35. 


1914 
and showed moderate 
(Feb. 16, 1914) the 


ind one powerful pe riod of 


nitrogen 
Feb. 11, 
od tone 


(first trial), the empty stomach possessed 


hunger contractions Five 


later empty stomach showed two 


avs 
contractions in 
alter a 
two 
all 
chloroform was expelled 
not com 


moderate hunger 
than hours. 
hours’ hunger 


During one of the three periods mentioned above, 


three This is rather unusual; for 


i¢éss 


periods recur about every 


twelve last, 
hours 
but a few cubic centimeters of the 
from the manometer, so that the graphic 
te. The fact is significant that the patient 
d irritable toward the the experiment, 
nually asked for food. Because of this increasing restless 
ness and irritability, the ex- 


discontinued 


record is 


ple became restless 


end of and con 


' 


periment Was 


for obvious reasons. 


The patient went into dia 


betic coma five days later, 
and died the following eve- 
ing (Feb. 22, 1914). 

lt is regretted that 
other duties prevented 


us from recording obser 
vations between Febru 
ary 16 and February 21. 
ur experiments surely 
indicate that the contrac- 
tions of the empty stom 
ach are responsible for 


: : Fig. 4 Record of the st ch 
the sensations of hunger seen, the period ends in tetany at 
experienced by diabetics ——— vines ened 
We do not expect to find 
that other patients so near death from other causes 


(save in special easily explainable instances) would 
speak of eating as often and as freely and exhibit 
hunger contractions of the same severe type as shown 
by this patient. 

Incomplete as the results are, they nevertheless con 
firm the work on animals suffering from a fatal pan 
creatic diabetes when the polyphagia was attributed to 
marked hunger contractions resulting from the 
inanition which is so prominent a feature of the dis 
"For it was shown® that the blood of an animal 
howing the polyphagia of pancreatic diabetes similar 
to the blood of a starved animal possessed the property 
of increasing the vigor of stomach contractions when 
such blood was injected intravenously into a normal 


the 


Cas 


animal 
M MARY 


Si 


lhe method employed in studying the movements 
of the normal empty stomach (hunger contractions ) 
is feasible for use in the study of movements of the 
stomach in pathologic states which point either directly 
or indirectly to an involvement of the stomach. Patients 
experienced no difficulty n swallowing the balloon: 
the apparatus necessary is simple and inexpensive ; the 


I khardt, A 


e Gastric Hunger 
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results obtained are of great interest and value both to 


the clinician and physiologist 


The results obtained so far warrant the tollowing 
Statements: 
1. The hunger contractions obtained from a neu 


rasthenic conformed to the normal, though interpreted 
by him as painful. They were neither more vigorous 
nor more frequently repeated than those of any normal 
person. His prompt justified our conclusion 
that we were dealing with a patient not suffering from 
disorder 


“cure” 


any serious organic gastric 


2. Hunger contractions were obtained in a case of 
cancer of the stomach without marked pylori obstruc 
tion lhe contractions moderately powerful 
Che patient was quite emaciated (in a state of inam 


tion), but took interest in food and experienced hun 


were 


ger during the contractions 
3. When, however, an acute gastritis 1s brought on 
there results a ol 


by dietary indiscretions, cessation 


contractions of the empty stomach, and this 1s accom 
panied subjectively by a lack of interest in food and an 
absence of hunger (anorexia ) 


} Most 


accompanied by an 


Further 


cachectic states are 
work 
that 
ab 
defined 


rhe 


cachexia of diabetes mel 


anorexia 
will no doubt show 
this due to 
of well 
hunger contractions 


1s 


sence 


litus, however, 1s accom 
panied by a more oT le Ss 
well marked polyphagia 


We find that the latter 
results from frequent 
and vigorous contrac 


tions of the empty stom 


ach (hunger contra 


tions) which are respon 


sible for the polyphagia 


contractions in Case As can be 
the close of which (6) & power! exhibited by patients suf 
mount of chlor = tac fering with this disease 
CHYLOUS ASCITES AND CHYLOTHORAX 
DUT rt CARCINOMA ol Thit STOMACH! 
JOHN H OUTLAND M.D 
ee Bethany H 


OGAN CLENDENING, M.D 


MO 


| Ns . ( ) 


ascites the occurrence of ascitic fluid 


(hylous 


which is of a milky character, and the color of which 
is due to the presence Oo! chyle or of fat globules 
( pseudochylous ) is a sufficiently rare condition to 
make a case of extreme interest, both clinically and 
physiologically. Several cases in which the condition 
resulted from a traumatic rupture of the receptaculum 
chvli have been studied by physiologists, who, assum 
ing that they were dealing with pure chyle, have been 
interested in watching the effect of various diets on 
the composition of the chvle 
In 1910 Wallis and Scholberg' reported three cases 

and reviewed the literature, collecting reports of 173 
cases: but they missed the cases reported b Hall nad 
Morton” Nichols. Batty Shaw* and dwards 

“ nd S erg: Quart. Jour. M 

H nd M a: Nort ern Us H 19) 

Nicl Med. News, N York. N 1] 

. vy, H. B | r. Pat nd Bacter ] 
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Since their article, cases have been reported by 
Gandin,® Calwell,’ Marrack,’ Lediard,® Collins,’® and 
Huber and Silver. 

The article by Wallis and Scholberg is quite exhaus- 
tive, giving an abstract of all the 173 cases of chylous 
and chyliform ascites and the sixty cases of chylo- 
thorax, with complete analyses of the fluid obtained in 
their own cases and an extended discussion of the 
conditions. 

In the cases abstracted by Wallis and Scholberg, there 
are seventeen in which the etiology is given as car- 
cinoma of the stomach. Of these, in three — the 
cases of Zawadski (1891), of Lydhecker (1893) and 
of Menetier and Gauchler (1902) —there also was 
chylous fluid in the thorax. To these three we add 
here a fourth: 

REPORT OF CASE 
History —W. T. B., man, aged 46, horse buyer, Anglo- 
Saxon, referred by Dr. Riley of Benedict, Kan., had a father, 
mother and one brother living and well. No brothers or 
He possibly had a syphilitic infection fif- 
Some antisyphilitic treatment 
He used to 


sisters were dead. 
teen or twenty years before. 
was carried on for a year, but not vigorously. 


mesentery 


gallbladder; C, 
with tumor in the 


, A, liver; B, 
rlands; D, 


stomach, 


use whisk 
and had 
tries thet 


too much, but took a cure about five years before, 
used it He had never been in tropical 
than where he has within 


not since 


coul Texas, been two 


ears 
months before examination (April 

1915). onset of his illness was sudden. One day in 
the afternoon he felt and He did not go to 
bed, but was weak and dizzy and continued to feel much the 
He vomited three or four times 
period. He never vomited blood. In the last 
nonths he been troubled with indigestion, pain 


belching and bloating. The are consti 


Ie felt wel u to SIX 


i 


aiZZy vomited. 


same wa for two months. 


in that has 


three has 


ifter meals, bowels 


pate d 


March 27, 1915, the abdomen began to swell very suddenly, 
and in a few days was enormously distended. It was tapped, 
April 1, and about a gallon of milky fluid was removed. 

\pril 8, it was again tapped, and 1% gallons of ascitic fluid 


of the same character were removed. 


Ergebn. d. inn. Med. u. Kinderh., 1913, xii, 219 
Brit. Med. Jour., Feb. 21, 1914 
Quart. Jour. Med., 1912, vi, 462. 
Clin. Jour., 1914, xliii, No. 9. 

Collins: Ann. Surg., 1913, lviii, No. 4. 

Huber, Francis, and Silver, H. M.: A Case of Acute Chylous 
Ascites (Non-Fatty, Pseudochylous, Latescent or Milky Type) in a 
Boy Eight Years Old, Am. Jour. Dis. Child., July, 1914, p. 50. 
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An edema of the scrotum and penis was observed at about 
the time of the appearance of the ascites. 

April 16, he was removed to the Swedish Hospital from his 
home in Benedict, Kan. 

Physical Examination—At this time the temperature was 
99; pulse, 110; blood pressure, 135. Urine: specific gravity, 
1.020; acid; a trace of albumin; no sugar; no casts. Blood: 
hemoglobin, 105; reds, 4,000,000; whites, 17,000. Differential 
count of whites showed normal relationship. The Wasser- 
mann reaction was negative. 


) 


Duodenum, showing lacteal vessels engorged and lumpy in 
over its : 


Fig. 2 
appearance Surtace. 

His hair white. 
Heart: The apex was 
were no murmurs. A 


The patient looked old for his age. 
The veins on the cheeks were dilated. 
just outside the nipple line. There 
diffuse and soft swelling the left side of the neck 
just the clavicle. The lungs were with normal 
vesicular murmur everywhere except in back of left chest, 
ind evidence 


was 


was on 
below clear 
where there was dulness with no breath sounds 
of fluid. There was edema of the scrotum and and 
enlargement of the glands in both The 
skin was slightly edematous everywhere, not more so in the 
than the chest and in the skin of che 
abdomen was enlarged, with evidences of 
were found in the blood 
April 17, the abdomen was tapped, and over a 
milky fluid withdrawn. The chest 
the same time, three and a half quarts removed. 
[his chest fluid was clear straw colored. The fluid removed 
from the abdomen was milky in appearance, with a tinge of 
pink. It contained 1.9 per cent. of albumin and fat, and did 
not react to Fehling’s solution. Microscopically it showed 
small fat globules, and small specks in constant atomic motion. 


Le uk 


penis, 
inguinal regions. 
abdomen 


fluid. No 


legs over 
The 
iliariae 

Course. 
gallon of was aspirated 
being 


es and erythrocytes were numerous. 


end of jejunum; lymphatic vessels 


thickness of mesentery. 


intestine, near 
silver nitrate; note 


Small 
with 


Fig. 3 
ire stained 


April 23, the abdomen and the chest were cgain tapped. 
Chylous fluid was found this time in the chest as well as the 

men. <A swelling in the left side of the reck the size 

a small orange observed. It receded in size when 
fluid from the abdomen was removed. After the fluid had 
been removed, a tumor extending across the upper abdomen, 
the umbilicus and more marked on the left side, could 
be outlined on palpation. It was recorded that it felt like a 
tumor of the transverse colon. The liver was two fingers 
the costal arch. 


was 


above 


below 
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May 1, the abdomen and the chest were tapped. A large 

antity of milky fluid was obtained from each. 

May 12, the abdomen was tapped; 12 gallons of chylous 
were removVy ed. 

May 13, the patient died. 

\ partial postmortem examination 


The body was thi 


was made, 


> ’ 
13, at 8 


le-aged 


30 p. m 





S« 
man. There was no rigor mortis. There was edema of the 
penis and scrotum. There was a swelling on the left side of 
tl ck. When the abdomen was opened, about 3 quarts of 

ky fluid escaped. The intestines were distended and cov 

with a lymphatic exudate. The um and appendix 

e enormously distended. Small lymphatic channels over 

the surface of the intestine were greatly distended. All the 

g »f the mesentery were enlarged. The entire mesentery 
were soft in consistenc 


thick mass of glands 


whic h 





was found in the rectu 


rgement in the mediastinum There was no aneury 


i a t could not be located The entrance f the 
ra duct into the large veins could not be made out 
the ent small intestine, stomach. liver and meser 


the abdominal 





COMMENT 
[he case was interesting. The shifting of symp 
trom dav to day was alone sufficient to make it 
such, and besides, the diagnosis was always in doubt, 
from filiariasis to thoracic aneurysm lhe 
Nichols,’ of which we had a report, and in 
which the ascites was due to cirrhosis of the liver, 
influenced us to cling to that diagnosis most con 
stantly in view of our patient’s alcoholic history 
\tter he had been a week in the hospital the tumor, 
felt in the upper abdomen, made the diagnosis of 
carcinosis of the abdomen seem very reasonable 

Of especial interest was the swelling on the left 
side of the neck just above the clavicle. Was this 
an enlarged or thoracic duct? It was 


toms 


ranging 


Case oO! 


due to tense 
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size after tappings of the 





receded in 
It extended gradually up the neck, 
until it reached halt 


that it 
abdomen or chest 
day by day, between tappings, 
way up to the sternomastoid muscle 

Was there an obstruction of the receptac ulum chvh, 
a metastatic plug We are 
from the 


noticed 












either a thrombus or 
unable to state lhe 
body was taken with an especial view to a dissection 
of the great lymphatic duct, but while it was attempted 
the 






specimen removed 






Che demonstration ot 
duct 1s 
one but the 


no part of it was found 
receptaculum chyli or of the thorack 
extreme difficulty, and rarely 
dissector himself \fter attempting it in this case we 
are regretfully inclined to take with a salt 
made by-other 





one ot 





Satishes any 






grain of 





the very glib reports of its condition 
reporters of cases of chylous ascites 

\s we did not find the receptaculum 
or the thoracic duct in the thorax, we 
were affected in this case, aS a 
metastasis of the tumor would been 
either of them We believe that the chyle est aped into 
the abdomen through the small lymph vessels of the 
intestine and mesentery. We know, in support of this 
belief, that they were all very much dilated, that the 
lymph nodes all through the mesentery were enlarged, 
and that metastases were found in the small lymph 
vessels of the intestine the from every 
portion of the mesentery (Figs. 2, 3, 4 and 5) 

he fluid removed from the abdomen and the chest 
gave the evidence ot true chyle; it did not 
putreiy on standing, it did not clot, and it contained 






in the abdomen 
feel inclined to 







believe that they not 





have seen im 










and in nodes 








being 







no macroscopic particles of fat \ great deal is 
made of the differences between chylous and pseudo 
chylous and chyliform fluids by other authors. Huber 







and Silver make the 





following distinctions 









































sion 1s due to the presence ol 





chyle 

2. Chyliform or 
owes its milky appearance to emulsified fat, the result 
of a fatty degeneration of cellular elements 

3. In the third variety “the opalescence is not due 
to the 1f fatty emulsion but is caused by the 





fatty, though resembling the first, 













presence ¢ 





1836 KANKAKEE 
presence of opalescent substances, the exact nature of 
which is still undetermined.” 

Wallis and Scholberg have a much simpler concep- 
tion of the different nature of the fluids. “Chylous 
effusions would include, as before, those due to trauma 
or to the escape of chyle in diseases affecting the lac- 
teal and lymphatic systems.” Chyliform are all other 
kinds. 

CASES IN LITERATURE 

The article by Wallis and Scholberg, as we have 
stated above, is the most complete monograph in 
English on the subject. We have not attempted to 
confirm their references. The cases which we have 
found in the literature not included in their article, 
or reported since, are as follows: 

Hall and Morton* report a case due to trauma; a 
wagon passed over the abdomen of a young boy. 
Many tappings were made, and true chyle obtained. 
The case was studied chemically by Hall in relation to 
diets. 

Nichols* reports a case in a man, aged 74, due to 
cirrhosis of the liver. 

Two tappings were made, 
and 5,700 and 6,200 c.c. 
of fluid, respectively, ob- 
tained. The man died, and 
there was a necropsy. 

Calwell’ reports a case 
due to nephritis (7). The 
patient was tapped once, 
and 3 pints were drawn off. 

Marrack* reports two 


THE 


cases, one due to appendi- 
citis and one to nephritis. 


Lediard® reports four 
cases, one due to tubercular 
peritonitis, one to Hodg- 
kin’s disease, one to heart 
and liver disease, 4nd one 
to a malignant cyst from 
the pelvis. 

Collins'® reports a 
due to trauma. 

Huber and Silver" re- 
port a case in a child, aged 
8, due to no determinable 
cause. An operation was 
performed and an oppor- 
tunity given to examine the intestines, when the lacteal 
vessels were seen engorged, as in our case. A sub- 
cutaneous drainage of the peritoneum resulted in a 
cure. They quote Gandin, a reference to which we 
do not have access. 


case 


Fig. 6 
lymph channels, 


Lead Poisoning in Pottery Trades.—The causes of lead 
poisoning in the pottery trades are the lead ingredients, of 
which the glazes are partly composed. The most dangerous 
process is that of mixing the glaze, applying it to the ware 
and then removing the excess of the glaze from the ware, 
handling the ware while the glaze is still wet, decorating and 
painting the ware and also sweeping the rooms in which the 
glaze has been handled. Much of the glaze is without lead 
and but in a large percentage of the various 
pottery In only a few of the 
factories investigated by Dr. Hamilton did the percentage of 
lead exceed 20. In certain tile works, the percentage in the 
glaze ranges from 40 to 60. The workmen, besides being 
exposed to lead poisoning, also inhale much mineral dust and 
effect of great heat in the firing of the 
Price, Modern Factory. 


is harmless; 
wares, lead glazes are used. 


suffer from the 
enamels.—C. M 
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DEVELOPMENT OF THE 
AT KANKAKEE 
RICHARD DEWEY, 


WAUWATOSA, 


STATE HOSPITAL 
(1880-1890) * 
A.M., 


Wis. 


M.D., 


In the latter half of the nineteenth century, many 
problems connected with the public care of the insane 
presented themselves for solution which developed con- 
flicting views. Some of these questions were: the 
advisability of separate provision for the acute and 
chronic classes; the extent to which mechanical 
restraint was necessary or admissible; the need of 
establishing laboratories for psychopathologic research, 
of instituting training schools for attendants, of broad- 
ening and diversifying industries among the inmates 
and of increasing their privileges, and even of main- 
taining in some instances “open” instead of locked 
doors. Among all the questions, however, that which 
for a time took precedence of others concerned the 
introduction of a new type and style of building — the 

substitution of modern 
“segregated” or “detached” 
buildings, domestic in style, 
for the antiquated “congre- 
gate” structures previously 
in universal use. This 
paper is intended, among 
other things, to describe the 
new departure in architec- 
ture which was ushered in 
at Kankakee between 1880 
and 1890. 

Today, when this trans- 
formation has long been 
un fait accompli, it seems 
sufficiently simple; but in 
its inception it involved 
much controversy and de- 
bate which was at times 
tinged with acrimony. 

\fter the close of the 
Civil War, a great mass of 
insane pauperism seemed to 
become suddenly a_ public 
burden. This incubus had 
been growing all along, but 
the people did not become 

aware of it until after the war and its all-absorbing 
issues had been disposed of. Then the necessity for 
asylums became apparent, and every state in the Union, 
in its turn, found itself engaged in a struggle with this 
unwelcome and ever increasing burden. In the several 
states one asylum after another was provided, but in 
nearly every instance, long before the doors were open, 
more than enough hapless defectives had accumulated 
in the almshouses and jails of the state to fill it to its 
utmost capacity. A grim struggle with this increasing 
mass of human driftwood has been constantly in prog- 
ress up to the present time. The struggle seems 
absurdly unequal; for the forces of the state con- 
tinually lag behind, balking at the enormous expendi- 
tures involved. The situation may be likened to a 
“forlorn hope” assailing an inaccessible height. It 


plugs in the 


* This article is a revision of the writer's history of Kankakee, one 
of the forthcoming series of histories of “The Institutional Care of 
the Insane in the United States and Canada,” to be published this year 
by the American Medico-Psychological Association, under the editorship 
of Dr. Henry M. Hurd. Volume I has already appeared from the 
Johns Hopkins Press. 
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might be compared to the cutting of the Gaillard chan 
nel through the Culebra Mountain on the Isthmus of 
‘nama: each time when a new opening has been 
leared, another inert mass slowly accumulates, 
bstructing the path of progress. Vast treasure has 
gone into this great engineering enterprise, but the 
millions which have been poured into it are insignifi- 
ant compared with the sums' which have been and 
will be expended in the conflict which civilization 
wages with the defectives its 
by-products, useless except as a test of the humanity 


masses of useless 











ly 














Fig. 1 Type of congregate institution, K izoo, Mich., 18 
e, 100 feet equal 1 inch | 1dministratior BR B niirmary; 
ipel; D, service buildings; / E. wards 


and efficiency of our civilization. We cannot doubt 
the ultimate victory of soundness and reason over dis 
ease and disorder, though at times conscious of anxiety 
and even alarm over the issue. 

Che institutions for the insane constructed in the 
United States prior to 1880 were always practically of 
one type, a massive, many-storied building with domi 
nant central structure and wings extending far to right 
and left wherein 
gathered the hundreds of these incapables who fell to 

This “central building 


and universal 


in sections and cross-sections were 
the grudging care of the state 
with wings” was accepted as a sole 
model up to the last quarter of the nineteenth century 
Whenever and wherever a new insane hospital was 
wanted, it seemed to be a matter of course that an 
abject copy would be made of some one or another of 
the state hospitals already existing. This type of 
building, the congregate hospital, apparently first mod 
eled after a medieval monastery, and later, though 
improved from time to time in many details, still in 
arrangement and design retaining an _ institutional 
rather than a houselike or homelike character, remained 
the example to be followed under all circumstances 
it reached its highest development in the so-called 
“Kirkbride” plan, named after the late eminent Dr 
(Thomas Kirkbride of the Pennsylvania Hospital. This 
uniformity of building seemed to imply uniformity 
in condition of the inmates, and evidently they 
“all looked alike” to the legislative eye. \ll were 
considered dangerous, their principal need being con 
hinement in a strong, secure building. It was long 
before the idea entered the minds of the statesmen, 
who controlled the appropriations, that the insane were 
possessed of many human attributes; that the danger- 


l. For the support of 187,454 insane patients in public institutions 
the United States, the sum of $32,804,450 was expended in 1910, 
nd each successive year shows am increase in the imber of patients 


nd in the expenditures involved (the latest available census figures 
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ous ones were the rare exceptions, a1 
or vicious conditions were often due to the evil envi 
ronment provided by the state itself 


Figures 1 and 2 show the two types of buildings 
\s provision for the insane was more and more 
demanded, the efficiency and appropriateness of the 


congregate stvle of building came more and more into 
he questioners were not the people identi 
but, out 

One criticism of the prevailing 
It required a minimum 


question 
hed with institutions, 
siders were the critics 


as is so often the case, 


stvle of building was its cost 
of a thousand dollars, and in some institutions three or 
four thousand dollars had been expended tor every 
patient accommodated enough to provide a house 
and lot for an ordinary citizen. Other criticisms began 
to be heard. It was claimed that a 


instead of employment and diversion which would be 


“sad idleness” 
both practicable and beneficial prevailed, and also that 
amount of mechanical restraint and 
Visitors to institutions in othet 
industries, 


an unnecessary 
confinement was used 

brought back 
abolishment of mechanical restraint and 


countries reports of large 
“open doors,” 
a more homelike atmosphere ; especially was the colony 
for the insane at Gheel, Belgium, brought up as an 
example, in which an insane population of over 2,000 
was mostly quartered in the homes of the peasantry 
\ll these discussions led to advocacy on the part of 
“cottages” rather than } 


\t the same time, those identified with 


the public of “caravansaries” 


for the insane 
the institutions maintained a strict adherence to tradi 
lhe advocacy of the so-called 
“unorthodox,” “impracticable,” “theo 


tional lines “cottage 
system” was 
retical.” Discussion went 
changes were advocated from the outside, all was com 
placency within. The ancient monastic structure was 


well intrenched, and the assaults of the reformers made 


on for years, and while 


little impression 








In the meantime, the demands for additional institu- 
tions had to be met, and various expedients were dis 
cussed lhe poli y of separate and cheape r establish 
ments for incurable cases was frequently proposed, and 
although this policy was ultimately discredited, yet in 
a notable instance it was adopted. The Willard Asy 
lum for Chronic Insane was established at Ovid, N. \ 
This institution developed rapidly, reaching in the end 
a capacity of more than 2,000 inmates. It was at first 
constructed in the well known congregate style, but a 



























































1838 KANKAKEE 
step in advance was secured in diminishing the cost of 
construction. Under the admirable management of 
Dr. John B. Chapin, these buildings were constructed 
at an expense per capita of about $500 — less than half 
the amount that had previously been considered neces- 
sary. 

Turning now to the inception of the hospital at 
Kankakee, we note that the Board of State Commis- 
sioners of Public Charities of Illinois, and especially 
Mr. Wines, its secretary, had studied the question of 
buildings for the insane. This board had pondered 
over these problems from its first assumption of office 
in 1869. Its members were aware of the criticisms 
which were rife in the community, and they had 
invited, by correspondence and conference, expressions 
from many men of expertness and experience in this 
field. In that first year (1869) a meeting for discus- 
sion of this subject occurred at Chicago, at which Dr. 
\ndrew McFarland, then superintendent of the state 


hospital at Jacksonville, Lll., said: 
construction adapts 


demands of its smallest and 


architectural 


the 


system of 


The present 
institution to 
for 


all 


are 


class, while 
majority 


worst 
th 


these 


greal 
appliances 
utterly unnecessary. W< 
more of the ele- 
of home life. I 
not abolish the 
institution, 
may 


need 
ment 
would 
old form 
The two 
exist side 
would 
hospital in 
ground, At 
would 
group, not of 
they should be houses of 
in height. 
system 


of 
systems 
side. I 
central 
the fore- 
a little dis- 
have a 


by 


have the 


tance | 
cottages ; 


stories 
this 
ot 
great. 


two 
Under 
facility 
would 
hcation 
complete. 


\t a later date, in Fig 
the report of the ,, it appeared in 
state board? for 1892, 
referring to the fore- 
going paragraph, Mr. 
\Wines, in stating the 
case for detached construction, said : 


extension 
Classi- 
more 


be 
would 


be 


1887, with a 


institution, which 
expense, 
per 
etc.) was 


the 
running 


cost 


cost of 


The total 
expenditure except 
$754.50. The average 


cost of furniture, land, 


To Dr. McFarland, therefore, more than to any other man, 
belongs the credit of planting the germ which has developed 
into the hospital at Kankakee. His words passed unnoticed 
at the time, but they made a deep impression upon the state 
board, and especially upon its secretary, Mr. Wines, in whose 
brain they ultimately took practical shape 


The opinion arrived at by Mr. Wines as a principle 


for development of future institutions was thus 
expressed : 

The classification demanded (for the insane as a whole) 
was not in separate wards of one building nor in separate 
institutions (for acute and chronic), but in separate or 
detached buildings for the of both acute and chronic 


cases in a single institution, under a single head. 


care 


In noting the further steps in the genesis of detached 
construction, the fact is to be emphasized that when 
the appropriation was made for the new institution at 
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Bird’s eye view of Illinois Eastern Hospital for the Insane, Kankakee, 
capacity 
buildings is either stone or brick, and the main building is fireproof throughout 


amounted to 
patient on construction 
$590.18, cost of 


Jour. A. M. , 
June 10, 191 
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Kankakee in 1877, the iaw was so worded as to make it 
obligatory for the trustees of the new institution t 
secure the approval of the board of charities to an 
plan they might adopt. This practically made Mr 
Wines, the secretary of the board of commissioners of 
public charities, arbiter of the building plans, and her 
for fuller elucidation, a few words must be given t 
\Ir.. Wines, as he was a determining factor in th: 
change of type in buildings for the insane. 

Frederick Howard Wines, formerly a Presbyteria: 
clergyman at the state capital, and previously, during 
the Civil War, a chaplain in a Missouri regiment on th 
Union side, had become secretary of the state board of 
commissioners of public charities at the request of 
(,overnor John M. Palmer. It was a case of the “offic: 
seeking the man.”’ Mr. Wines was a brilliant writer and 
speaker, a man of broad sympathies and humanitariai 
motives. 
nomic principles and administrative details unusual for 
a clergyman. Having familiarized himself with the 
subject of further provision for the insane, he had 
become an advocate of greater freedom and elasticit 
in constructive and 
administrative mat 
In 1878 he had 
been delegated to at 
tend the _ world’s 
prison congress at 
Stockholm. Thus, 
while in Europe he 
had been able to 
study institutions and 
had become convinced 
of the practicability of 
the detached wards 
He submitted to the 
legislature on his re 
turn a report which 
resulted in the first 
appropriation for de 
tached buildings at 
Kankakee, and the 
sum of $30,000 was 
appropriated for “cot 
” to accommo 
date there 100 pa 
tients in three sepa- 
rate buildings. Thus 
legislative approval was given for the first time to the 
detached ward idea. 

There was even yet a certain measure of apprehen 
sion in the mind of Mr. Wines, as is shown by the 
following language in his report for 1882: 


He was also possessed of a grasp Ot eco 


ters, 


of 1,600 patients. The material of all 


begun in 1878, to 1887, for every tages 
an average for each patient of 
alone (excluding 


$500 


was 


account 


cottages under 


The foundation of this experiment was laid in fear and 
The “cottage-system” had been a topic of dis 
sentiment of 


trembling. 
cussion for many years, but the 
the medical profession engaged in the care of the insane was 
adverse to it. 

The tradition of the congregate style of building had 
been so strong that in 1877 the board of trustees of 
the Kankakee Hospital in a joint conference with the 
board of public charities had decided that the first build 
ing erected must be the stereotyped central building 
with wings. The board was unwilling to take the chance 
of so. radical a departure from long usage as would 
be involved in total detachment. Thus the leading strings 
of custom prevented progress at first; but the succes 
sive additions, in 1881, of three buildings for 100 
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' atients, in 1883 of ten buildings for 1,000 patients, 

: nd in 1885 and 1887 of further extensions were all terenc 

the detached style, so that in 1893, more than 1,600 REDUCTII ¥ COST 

: itients were domesticated under the village or cot [he cost of detached wards at K: ee did ‘ 

‘ tage plan of construction,’ and the successful working exceed $500 per capita. to the time when thea 
these wards through all the subsequent years vindi- pyildings were erected, the congregate buildings w 

. ited the claims that their originators had made for yersally in use had cost minimum of $1.000 pet 

them. cap! \ reduction in cost of about 50 per cent 
NONPARTISAN CONTRO! thus effected. so that th cunt formerly necessar: 

It is worthy of note here that the unusual conditions rr one patient would now provide for twe This w 

. ce ta party control prevailing in the legislature at the better that wi blades erTrass \ her ore 








time the institution was organized led to the appoint- 
ment by the governor of a “nonpartisan” board of 
trustees, with two Republicans and one Democrat on 
this board of three members. In the light of subse- 
quent events, this feature may be regarded as fortu 
nate, since partly in consequence of the minority rep 
resentation and partly by reason of the disposition of 
all three members of the board to ignore partisan 
politics and to hold the superintendent alone respon- 
sible, civil service principles were consistently main 
tained during the fourteen years’ service of the first 
superintendent.* This fact had an important bearing 
on the development of the institution, as it enabled the 










As showine the somewhat far-re 1 r t 
eparture it Kankake the following s y be ! ed I 
governors of Ohio and Indiana, accompanied by a stat ! ssion 

rchitect or engineer, each visited and inspected the detached w 
Kankakee in 1883 Later the institutions I lo (capacity 1, 
Logansport (capacity 380) and at Rich: 1 (capacity 400), 

the detached ward plan, were constructed Nort Dakota emy 
M r Willett, architect at Kankakee, and 188 had 160 patients 
three detached wards New York constr 1 new hos} l at Ogde 
g built in detached blocks in 189 | ty whe plete 1, 
patients. Ontario at Mimico near Toront 1890 had ) patients 
hed wards. New York City in 1889 1 360 patients in de 
wards at Central Islip Any one interest the views ! 
I s held at that period can find do 1 discussions 

of the American Journal of Insanity, and in the “Propos s 
Resolutions” collected and published in 187¢ y the Ass i 
Superintendents; also the reports of tl Board of Pul ( ti 
New York, Massachusetts, Pennsylvatr 1 I! s (the nly 

rds of charities in existence up to 18 rhe rey f 1884 

I}! s Board of Pul Charities, Chapter III, 1 has é 





same good craftsma ren ne tul exe se t s 
fun fourteen years later, wh« new governor (Altg 
lecapitated the boards of trustees, 1 ler ¢ secure a < 
imstitution a superintendent who wou d s bid g 


] 


period oT 


\n interesting 
service there of 
1893 to.1895. 


tinguished career, culminatin 
psychiatry at the Johns Hopkins Medical School 
the directorship of the Henry 

He secured during 1893 the 


ict 


Dr 


7) 
l 


+] 


Adolf Mever 


‘ 


e history of 


Mever began 


g in the 
Phi 
pt 


as pat! ologist I 







: y In 1886 training or attendant 
oy Mi i ed \t that time ther ere but four school 
stl ! , existence 1n institutions tor the insane 1n the ited 
: States. Up to March 31, 1893, 130 attendants had 
graduated, sixty-four men and sixty-six women. Sixt 
ay “+ | were still in the employ of the hospital Kleven me 
: and six women graduates were also employed in othe 
4 pacities, having been promoted for merit 
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1840 IRITIS—IRONS 


LESSENING RESTRAINT AND INCREASItNG PRIVILEGES 


Mechanical restraint (the use of straight jacket, 
muffs, etc.) in that day, as always considered an evil, 
was apt to be treated as a necessary evil and more or 


less a matter of course. The policy adopted at Kan- 


kakee resulted in making it a rare exception. No 
apparatus was kept in the ward. If used it was 


applied only by the physician personally after an inves- 
tigation as to its need. This alone made restraint a 
rarity. A report and record were made and kept on 
file of all cases of restraint or seclusion that occurred. 

To introduce more homelike atmosphere and soften 
the rigor of confinement and restraint was an especial 
object kept in view. The following notes, taken from 
the “Illinois Institution Quarterlies” of 1914 indicate 
the progress made, and show that it has been continued 
in late years: 

“At this time there are 1,000 paroled patients. There are 
“open” cottages, whose doors are never locked and 
Women atten- 


twelve 
whose barred or screened. 
dants on male wards have increased in number; ten 
wards have been put in charge of female nurses. Every 
screened door has been taken off. No patient’s door has been 
locked at night. In two months there has been no seclusion 
and only one case of “mechanical restraint” among an aver- 


windows are not 
been 


age of over 2,000 patients.” 


BROWN Jour. A. M 
June 10, 191 


AND 
In closing my account, as the person through whor 
the institution’s plans and progress were carried ou! 
in its formative years, I desire to pay a tribute o| 
honor to the memory of Frederick Howard Wines 
His ability and force of character were the originating 
and sustaining power in inception of “segregated” con 
struction at Kankakee, as opposed to the “congregate’ 
style previously prevailing. His ideas, ably and elo 
quently presented, were the source of much that was 
new and valuable in the evolution of greater freedom. 
adaptability, intelligence and efficiency in constructing 
and organizing institutions for the insane in th 
United States. 
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This study was undertaken primarily to determine 
the causes of “rheumatic” iritis; but in the absence of 
any clear distinguishing features of this form apart 
from etiology, we have included all cases of non 

traumatic iritis,' and af- 





These conditions were | 
attained under the super- 
intendency of Dr. Sidney 
Wilgus. 

As the hospital at Kan- 
kakee was avowedly a de- 
parture from methods 
previously prevailing in 
architectural construction, 
and was administered 
with the purpose of put- 
ting to the test certain 
progressive ideas, the 
foregoing facts and state- 
ments are given. 


CONCLUSION 

In closing we may ask 
the following question: 
Was the more domestic 
style of construction, the 
so - called “cottage” or 
“detached ward,” successful, and did it win general 
approval ? 

This question is answered by results immediate and 
remote so well known as to require only the briefest 
statement. The more simple, segregated and less 
expensive style of architecture employed in the 
detached buildings at Kankakee as a substitute for the 
many storied congregate central building with wings 
(previously considered necessary) was given immedi- 
ate recognition in many states, as shown above, and 
is accepted today as a matter of course. 

It may be said that freedom in construction rather 
than any stereotyped form of building resulted from 
the experience at Kankakee. The change in con- 
structive ideas would have come in any event, but was 
helped quite decisively by the experience obtained at 
Kankakee. The fact was established that efficient 
care is the first essential, and is more important than 
any particular type of building. 

The reader is now, I hope, in a position to form his 
own opinion concerning the institution at Kankakee. 


View 


Fig. 6. 





looking northwest. 


ter examining each pa- 
tient as completely as pos- 
sible, have grouped them 
in accordance with the 
causes discovered in each 

This report does not 
assume to be a complete 
survey of the causes of 
iritis, but is rather a re- 





cital of the ~mfections 
which we found and of 
the evidence for and 


against the etiologic rela 
tion of each to the iritis. 
The final conclusion as to 
the relative importance of 
each cause must be left to 
future studies. 

One hundred patients 
(forty-seven private and 
fifty-three clinical) have 
been thus studied.* Care- 
ful attention was given to the history, and a complete 
physical examination was made to detect the presence 
of syphilis, tuberculosis, gonococcal infection, and 
infections of teeth, tonsils, sinuses, prostate, pelvis or 


*From the Memorial Institute for 
Presbyterian and Cook County Hospitals 

* Read at the Fifty-Second Annual Meeting of the American Ophthal! 
mological Society, Washington, D. C., May 9, 1916. 

1. The eye condition encountered has been for the most part ~ 
tic’ iritis. Certain cases showed a more marked involvement of 1 
ciliary body or anterior choroidea, and the diagnosis was accordingly 
modified to “serous” cyclitis or to iridochoroiditis All cases were 
studied during an active stage of iritis. No cases of sympathetic iritis 
or iritis following wounds, operations or ulcers have been included 
We have not encountered any fulminating suppurative pan 
ophthalmitis during the period of this study. 


Infectious Diseases, and the 


“plas 


cases of 


Darling, 


2. We are indebted to Drs. Wescott, Pusey, Wilder, \ 
Beard and Blue for the privilege of using the notes of cases referred 
to one of us (E. E. I.) for study. We are also indebted to a nun 


ber of our colleagues, whose cooperation in painstaking and laborious 
clinical and laboratory examinations has added much to the con 
pleteness and accuracy of our study. Among others, we acknowledg« 
the valuable assistance of Drs. Ormsby, Harris, McEwen and Stillians 
in the diagnosis of certain cases of syphilis; Drs. Shambaugh, Fried 
berg, Boot, Beck and Sonnenschein in examinations of the nose, throat 
Drs. Gilmer, Moorehead, Potts, Puterbaugh and McGuire 
for advice in and treatment of dental conditions; Drs. Potter and 
Blaine for many ‘roentgenographic studies of teeth and sinuses, an 
Drs. Nicoll, Bissell and Moody for extensive serologic studies. 


and sinuses; 
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ther structures which might give rise to lesions in 


oints or eyes. Laboratory examinations included 
\Vassermann tests (ninety-eight patients) controlled 
by two laboratories, complement-fixation tests for 
eonococcal infection, roentgenograms of teeth and 


sinuses, and of the lungs when there was any ques- 
tion of pulmonary disease, and cultures of pus from 
tonsils, sinuses, prostate and other infected tissues. 
Tuberculin tests, 1, 3, 5 and 10 mg. being used, were 
made in suitable cases. 

After a complete survey of the patient, appropriate 
measures were taken to remove all infections so far as 
possible. From the course of the iritis following these 
procedures, we obtained valuable evidence confirma- 
tory of the etiologic diagnosis. In patients in whom 
we found but one source of infection, removal of 
which was followed by immediate improvement of a 
previously intractable iritis, no special difficulty was 
xperienced in drawing reasonably safe conclusions as 
to the relation of cause and effect. 

We found two or more infections associated in a 
surprisingly large number of patierits. In many of 
hese the reason of the association was obvious; thus, 
infections of tonsils, sinuses and teeth, or syphilis and 


THE CAUSES OF IRITIS IN ON! HUNDRED CASES 
( cident Infections 
| 
Infections =s L |< > 
¢ sf| tliBlielif\8/Ble lesa 
</B"| Sieis 6 /alé lz ls" 
Syphilis it 1 . l 
Gonococeal infection 7 : uv l l 
luberculosis s 8 
Dental infection 7 ll 1s 7 l 
lonsillar infectior 7 a f i 
> s infection. 1 2 : l l 
Genite rinary (nonvene 
Other nfections. 1 
cause found l 
Combined infections se ae 8 7 & 5 l 
ff 


gonococcal infection were often found together. In 
other instances, there was no apparent direct relation 
tween two infections, such as syphilitic iritis from 
condary syphilis, associated with a latent alveolar 
scess 
By a careful weighing of all the evidence, we were 
which infection was 
’ but 
ometimes the available evidence was insufficient, and 
ve have placed such cases in a “combined” group. Some 
these patients suffered from several infections 
Syphilis, active tuberculosis, gonococcal infection and 
lveolar abscess were repeatedly found in the 
ndividual. 
lhe accompanying table summarizes (1) the num- 
ber of times each infection was found in direct etio- 
gic relation with the iritis, and (2) the coincident 
infections found. 


le to determine in most cases 
robably responsible for the disease of the eye 


Same 


1OL1C 


SYPHILIS 
The relation of syphilis to iritis affords one of the 
most interesting studies in this series. 
rhe history of infection, and the evidence of past 
and present infection, were carefully investigated in 
eich case. In ninety-eight cases, Wassermann tests, 
usually controlled by two laboratories, and in doubt- 
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ful cases repeated two and three times, were made 
In the two cases in which this test was not made, 


there was no history or clinical evidence of syphilis, 
and the iritis in both was definitely ascertained to be 
due to other causes 

In thirty-nine cases, syphilitic infection had occurred 


either recently or years before. Of these cases, 
twenty-eight were dispensary and eleven private 
patients. In twenty of the thirty-nine cases, the iriti 


thirteen showed 


the seven 


was clearly syphilitic; of this twenty, 
other clinical evidence of active syphilis. Of 
in which other active syphilis was not apparent, the 
Wassermann reaction was positive in all Che 
was recurrent and had been previously observed in 


writis 


association with acute syphilis in four, a condyloma of 


the iris was observed in another: in two the diagnosis 
would have remained in doubt without the Wasser 
mann test \ll seven recovered promptly on anti 


the thirty 
trom the 
treatment, 


syphilitic treatment. Three other cases of 
nine probably were due to syphilis, judging 
prompt relief following  antisyphilit 
although other possible causes, such as active gonoco 
cal or tonsillar infection, were also 
Che remaining sixteen cases of the thirty-nine are of 
interest because they illustrate the obvious fact that 
a person infected with syphilis may also suffer from 


present 


bacterial infections, which may be the real cause of 
secondary metastatic lesions We shall refer later to 
the influence of one infection in the body on other 


subsequent infections. 

Of the sixteen cases in which the iritis was not syphi 
litic, the grounds on which syphilis was excluded as the 
cause varied 
In five the time of 
twenty-two, ’ 
years previous, and the Wassermann reaction negative 


In none were there signs of active syphi 
infe remote, 
forty-five 


lis tion was 


seven, 


twenty-five, twenty-seven and 
In all, there were other causes present, following the 
removal or appropriate treatment of which, where this 
could be done, the iritis subsided without antisyphilitic 
treatment. In several of these, 
resisted antisyphilitic treatment in other hands 


iritis in 


the iritis had previously 
\mong 
were tonsillar, 
In thre 


the iritis subsided at once after the drainage of alve 


ee er ; 
the causes of the these cases 


sinus and gonococcal infection with arthritis 
olar abscesses In one case due to alveolar abscess¢ ® 
he ir 5 

the iritis appeared contemporaneously with extensive 
arthritis, while the patient was receiving mercury for 
syphilis of twenty of 


arthritis 


years’ standing. Removal 


abscesses resulted in prompt cure of and 


iritis. 
Che distribution of syphilitic iritis between the dis 
pensary group and the privat 
Qt torty 

in eleven, and 


group of cases is of 


private « 
present the 


six, while of fifty-three cases in 


interest seven ases 


was cause of the tritis in 
the clinic, 
the 


ts in the clinic at Cook County 


syphilis was 


present in twenty-eight, and was cause of the iritis 
lhe patien 
Hospital were in part referred to us as outpatients, and 
In part came 


from the wards 
including the venereal ward. 7 
| 


in seventeen 


of the county hospital, 


inclusion of several 


the proportion somewhat above what might be encoun 
tered ina hospital which does not receive patients with 
active syphilis We have been able to discover no 
other reasons for assuming that the figures given do 
not fairly represent the proportion of syphilitic iritis 


in a metropolitan clinic, so far as conclusions may be 
lrawt from a limited number of c; 


ises 
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In unselected groups of cases syphilis is encountered 
more frequently in the wards of a charity hospital than 

1 private practice, and in the latter also the disease 
is more likely to be efficiently treated, and the com- 
plications of untreated syphilis are therefore less 
frequent. 

Out of 100 successive cases of iritis, there were only 
twenty-three in which syphilis was the cause of iritis, 
and sixteen others due to other causes in which syphi- 
litic infection had occurred, making a total of thirty- 
nine patients in whom syphilis had to be seriously con- 
sidered in the etiologic diagnosis. This leaves sixty- 
one cases in which a searching examination failed to 
reveal any evidence of past or present syphilitic infec- 
tion, and in which, therefore, the iritis could not 
be reasonably thought to be due to syphilis. 

So tar as one may draw conclusions from this num- 
ber of cases, it would seem that the widely accepted 
statement that 50 per cent. or more of iritis is due to 
syphilis may have to be revised. Certainly in the 
absence of other evidence of active syphilis in a patient 
with iritis, the assumption that the iritis is syphilitic 
is more likely to be wrong than right. 

DENTAL INFECTION 

Infections about the teeth occur in a large proportion 
of all persons, and care must be exercised in ascrib- 
ing to such infections a causal role when they happen 
to be found in the subjects of iritis, or other metas- 
tatic lesions. 

In this study we have not included peridental infec- 
tions as possible causes unless they were closed proc- 
that is, apical infections (alveolar abscesses), 
demonstrated by roentgenograms and confirmed by the 
oral surgeon on extraction. 

In certain cases of extensive pyorrhea, lateral 
abscesses occur, or the tissues may be deeply invaded 
with resulting metastatic lesions; but in the present 
series, such cases have not been encountered. In sev- 
eral cases, alveolar abscess was the only discoverable 
infectious process in the body, and the removal of the 
abscess was followed by prompt and permanent relief 
of the iritis. 

Alveolar abscesses, or apical infections demon- 

strated by roentgenograms and confirmed by the oral 
surgeon, were found in forty-one patients ¢twenty-four 
clinical and seventeen private). In eighteen patients 
(ten private and eight clinical), we reg rarded the dental 
lesion as the source of the iritis. The evidence on 
which this conclusion was based varied in the several 
cases, but included such facts as the absence of other 
sources of infection and the prompt clearing of the 
eye on removal of the cause, or the association of the 
initial attack or recurrences of iritis with known dental 
infection; or, if other infectious processes were also 
present, the failure of treatment to relieve the iritis 
until the abscesses were discovered and removed. 

In ten clinical and five private patients the iritis 
seemed to be clearly due to other causes, such as 
syphilis and tonsillar infection, and the dental infec- 
tion relatively inactive so far as concerned the causa- 
tion of metastatic lesions. Latent alveolar abscesses 
are often found in persons not suffering from iritis or 
other evident metastatic disease. 

In the remaining nine patients (seven clinical and 
two private) the dent il infection was associated with 
other infections, often two or more, including tonsillar, 
sinus, syphilitic or gonococcal, and we were unable to 
satisfy ourselves which infection was responsible for 


esses, 
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the disease of the eye. So far as possible, we tried to 
arrange the sequence of surgical and other treatment s: 
that we could observe the effect of each procedure on 
the eye; but in a number of instances, considerations 
of expediency and the saving of vision made it neces 
sary to proceed rapidly to the elimination of all pos- 
sible causes of the iritis. 

Cases of this type, in which the difficulty in assigning 
a cause for the iritis arose not from inability to find ay 
infectious process but in deciding between several ade 
quate causes, we have preferred to group under th 
heading of “combined infections,” rather than to guess 
as to which of the infections was the exciting cause of 
the iritis. This group will be discussed later. 


TONSILLAR INFECTION 


Tonsillar infections appear to be as important an 
etiologic factor im iritis as in arthritis and other metas 


tatic lesions. Under tonsillar infections, we have 
included deep infections of the ‘tonsils, and intra- 
tonsillar and retrotonsillar abscesses, but have not 


included slight lesions such as small crypts containing 
“cheesy” material, unless accompanied by deeper infe 
tion. Superficial infections are not to be disregarded 
in the routine examination, however, for they often 
furnish a clue which leads to further investigation and 
the discovery of deeper hidden infection. 

In some cases the history of previous tonsillar infec- 
tions, the appearance of the tonsils, the enlargement 
of regional lymph nodes, and the associated arthritis 
and myositis point directly to the tonsils as the source 
of the iritis; but in other cases, careful and repeated 
search is required to discover the deep tonsillar abscess, 
the removal of which results in relief of the iritis. 

The tonsil was clearly the source of infection in 
sixteen cases (twelve private and four clinical). In 
thirteen cases of the combined group, tonsillar infec- 
tion was present with other infections; but, as in the 
case of dental infections, we were not able to determine 
whether tonsillar or dental infection was the immediate 
source of the iritis. It is of some interest to note that 
twelve of these thirteen combined cases were in the 
dispensary group, and if all the facts could be deter- 
mined, it is probable that a number of these would fall 
in the tonsillar group, thus raising the proportion of 
tonsHlar cases in the dispensary group from four 
clearly defined cases to a number more nearly corre- 
nage to that in the private group (twelve cases), 

1 which multiple infections were less numerous, and 
me—«,l: an etiologic diagnosis more easily made 

In cases clearly due to other causes, tonsiliar infec 
tion was found in several; in the syphilitic group, two: 
gonococceal, one; sinus, one, and dental seven. Ton 
sillar and dental infections are frequently found 
together, and the question may well be raised as to 
whether the dental infection may not have developed 
in previous months and years by the same mechanism 
as the iritis, by repeated infections from the tonsils 
Cultures from tonsillar abscesses after tonsillectom) 
often showed hemolytic streptococci. 


GONOCOCCAL INFECTION 

Gonococcal infection was believed to be the cause 
of the iritis in nine patients, all male. In eight of these 
an active or recent, usually multiple, arthritis was 
present. In seven the iritis was recurrent and often 
associated with recurrent arthritis following exace: 
bations of urethritis. In one case the iritis occurred 
during an acute gonorrhea without arthritis. lu 
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other a recurrence of the iritis was noted during a 
neriod of fever, with arthritis, and the gonococcus was 
isolated from the blood. A positive gonococcal com- 
plement fixation test was obtained in six of seven cases 
in which it was made. Three of these patients came to 
one of us for advice as to arthritis, so that it is pos- 
sible that the proportion of gonococcal iritis is slightly 
larger than would be the case in a second hundred 
cases in which this element of selection was not 
operative. 

In seven of the nine patients, infections other than 
gonococcal were not found; in the other two, both 
recurrent, tonsillar or dental infections were found, but 
the recurrences were closely associated with exacer- 
bations of urethritis and arthritis. It is, of 
conceivable that a urethritis with general infection and 
arthritis might so depress the resistance of a patient 
to other infections that a latent infection in the tonsil 
might give rise to an iritis; but such an assumption 
seemed hardly justified in the two cases under discus- 
ion. All evidence in each case must be considered, 

wever, for the mere finding of a positive complement 

ation test in the subject of gon rrhea does not indi- 

a gonococcal origin of the iritis any more than a 

positive general tuberculin test alone indicates that an 
is tuberculous. 


course, 


ses due to other causes, gonococcal infection 
the syphilitic group, 
tonsillar, all dis- 


In ¢ 
as present in thirteen: eight of 
two of the dental, and three of the 
pensary patients. 

In the combined or undetermined group, evidence of 

tive gonococcal infection was found in nine, of whom 
eight gave a positive complement fixation test. All 
nine patients were in the dispensary group. One or 
more attacks of multiple arthritis with recurrences of 
irethritis had occurred in several of these patients. In 

patient who had contracted syphilis twenty-two 
irs previously, the initial attack of iritis occurred 
uur years later coincidently with arthritis and directly 
Oli 


One 


owing urethritis. During the year preceding the 
lently with 


present attack, the iritis had recurred coincid 


he appearance of tertiary syphilitic lesions of the leg 
nd mouth. At the time of examination the syphilis 
had healed under treatment, but the iritis was still 


the Wassermann was negative, and gonococcus 
complement fixation positive The mouth was 
xtremely foul with extensive earies and gingivitis 
pparently not mercurial), but no alveolar abscesses 
vere found. A positive tuberculin reaction followed 
he injection of 1 mg. O. T attack 
tonsillitis occurred Here it asonable to 
sume that the initial iritis may have been gonococcal, 
ut the possibility of the active participation of one of 
the other coincident infe not be excluded. 
as the foregoing illustrate the difficulty 
ot evaluating the several possible causes of iritis in 
itients, especially of the dispensary group, in whom 
multiple infections are frequently found. 


ctive, 


, and later an acute 


seems fe 


tions Cal 


Such cases 


TUBERCULOSIS 
In eight patients (three clinical and five private) the 
itis appeared to be tuberculous. In seven the evi 
dence seemed clear, and in one presumptive In two 


of the seven, active clinical tuberculosis was present ; 
nd in five positive tuberculin reactions, together with 
ther evidence of tuberculosis, such as changes in the 
ings, were demonstrated by physical examination and 
In two cases focal reactions in the 
cy¢ repeatedly occurred following tuberculin tests; in 


roe ntgenoscopy 
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interpreting these reactions, care was taken to avoid 
confusing them with the sudden 
inflammation which may occur spontaneously in iriti 
In none of the seven was there any other discoverable 
focus of infection. 

Evidence of the 
latent, was found also in five p: 
two 


exacerbations « 







of tuberculosis, us 

itients in whom the tritis 
was due to the dental 
tonsillar groups, and seven of the combined group, th 
latter all dispensary patients 


presence 


syphilis; in each of 


SINUS INFECTION 
ritis was considered due to 


In seve ral others, the sinuses 


In three patients the 
infection from the sinuses 


were infected together with other structures su 
tonsils and teeth, but it was not possible to determin 
whether one or anothe r of the kk sions was the 1mm 
diate source of the iritis, and these cases were acct rd 
ingly placed in the combined group. For pract 
purposes the importance to the hes in the re 


patient 


ognition of the presence of infection, whether it 1s 


one or more places, and its eradication 

Abnormalities in the several sinuses were discovers 
on routine clinical examination or by roentgenoscopy 1 
nineteen cases, in ten of which active infection w 
demonstrated In spite of abl assistance, and th 
recent advances in roentgenographic and clinical diag 
nosis of sinus disease, we have experienced more difh 
culty in determining the presence or absence of infe« 
tion in the sinuses than in any other regi of tl 
body 

OTHER NI TIONS 

| three cases, the \ s ociated w ( 
venereal infections of the genito-urinary tract, includ 
ink wo of the prost t¢ 

in one inst ce no adequ: e « e tor the iriti 
found. 

Diabetes was present in three case but in « 
instance, i fection were Iso 1 ( 2 ( ( lvec 
bscess: in one, tonsill: bs id in one, tubs l 
losis, syphilis and tonsillar infectio1 

Several cases came to us with a provisional d ( 
of “iritis from aut t tion.’ In me ot these di 
we fail to find active 1 lecuhious processes, su has te 
sillar or alveolar absces and the previou | re 
rit sul sided on relhet of the infection wit! out n 

res specially directed toward the treatment of the 
supposed “gastro-intestinal autointoxication.” 

When anemia, weakness, anorexia, a ha, diarrhea 
or constipation occur in the course of an acute infe: 
tious disease, or in certain chronic but clinically evi 
dent infec Ss, we rect hat the ire the results 
of disturbance of the fu ( of the bod) , 9 
from the infection: but wl they are ited th 
unrecognized infections together met 
lesions of the joints or eyes, we may be tempted to 
correlate the gastro-intestinal disturba ( vith the 
arthritis or iritis, and overlook their common < é 
here 1s no question ; to the mp rtance ol the reeu 
lation of diet. of the corres ol ct Ipation, and of 
all other measures which will i ove utrition and 
increase bodily resistance t tection: but even these 
Important procedure hould not be allowed to 
lant or interfere with the s« rch for miectious toc 
and their eradication. 

COMBINED INFECTIONS 


There whom everal 


infect ns were 


vere seventeen patients in 


whom there were everal 
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foci harboring the same or different infections in such 
combination that we could not with certainty determine 
which infection had given rise to the iritis. These 
cases have already been referred to in discussing the 
incidence of the several types of infection. 

The patients belonged largely to the dispensary 
group, and careless habits of life and the physical 
handicap imposed by the disability arising from some 
one infection, such, for example, as gonococcal arthri- 
tis or pulmonary tuberculosis, no doubt contributed to 
the lessening of resistance and made the sufferer more 
susceptible to subsequent infections. The unfavorable 
action, as regards the host, of one infection on another 
was probably also a factor in producing the large num- 
ber of infections and their complications in this group. 

But even in this unfavorable residue, the results of 
treatment directed toward the elimination of the infec- 
tions were remarkably good, and we had the satisfac- 
tion of seeing many hitherto stubborn cases of iritis 
relieved. 

In twelve of the seventeen, recovery followed the 
removal of infectious processes. In two cases satis- 
factory results were not obtained despite months of 
treatment ; secondary glaucoma was present in both. 

In two we were unable to complete the eradication 
of infections, and one patient is improving slowly 
under tuberculin. 


MECHANISM OF THE PRODUCTION 


OF IRITIS 


THE 


local infections are very frequent, and yet many 
persons do not suffer from iritis or other metastatic 
lesions. Sepsis, streptococcal or pneumococcal, is also 
frequent, but metastatic lesions of the eye relatively 
rare. Given an alveolar or tonsillar abscess, what are 
the causes which lead to the production of iritis or 
arthritis in one person and not in another, at one time 
and not at another? An adequate answer to this ques- 
tion requires a more complete knowledge of the 
mechanism of immunity than we now possess, an 
certainly a discussion of what is already known would 
require more space than is at our disposal. A con- 
sideration of some of the factors involved is possible, 
however. 

[ritis can be produced in animals by intravenous 
injection of bacteria, as shown by Stock and others. 

Bacteria reach the eye by the circulating blood, and 
can be recovered from the eyes of animals in which 
iritis has been experimentally produced. 

In some recent experiments we have produced iritis 
in rabbits by intravenous injection of the streptococcus, 
B. mucosus capsulatus (Friedlander), B. pyocyaneus, 
and the gonococcus. Usually, however, in order to 
accomplish this, large doses must be given, so that a 
condition of sepsis is created, and then only in occa- 
sional animals is iritis produced. Certain of these ani- 
mals recover, and the lesion of the eye heals. 

If one of each of a series of rabbits is injured by 
intra-ocular injection of minute amounts of dead bac- 
teria, and then after the eyes have healed and all active 
inflammation has disappeared, an intravenous injec- 
tion of living bacteria is given, there follows an inflam- 
mation of a larger proportion of the injured eyes than 
of the control eyes. By this procedure we have pro 
duced ocular inflammations by the injection of staphy- 
lococci as well as streptococci. Such experiments bear 
directly on the problem of recurrences of iritis. 

In addition to the factors of sepsis, fortuitous 
embolism, and previous trauma of the eye, changes in 
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the organisms themselves must be considered in a stud 

of the causes which determine the occurrence of lesion 

of the eye. In a case of streptococcal infection of the 
tear sac which had presumably given rise to iritis, we 
were able to produce iritis in rabbits by injection ot 
streptococci when first isolated from the patient 

Later the same cultures and other cultures obtained at 
subsequent dates from the patient failed entirely t 

produce lesions of the eye. We were not able to mak: 
out any changes in morphology or cultural reaction 

coincident with the change in localization with respect 
to the tissues of the eye. 

From our clinical study and from our experiments 
thus far, it would appear that not one but several fa: 
tors are concerned in the production of iritis, among 
which may be noted the presence of a focus of infe 
tion in which bacteria may live and multiply, partially 
protected from the resisting forces of the host; the 
periodic entrance into the blood stream of these organ- 
isms and their lodgment in the eye,-either by reason ot} 
their great number as in sepsis, or by fortuitous embo 
lism ; changes in the eye itself, either in vascular anas 
tomoses, or in susceptibility of the ocular tissues owin: 
to previous injury ; and finally changes in the organist: 
itself, whereby it becomes better able for a time to 
maintain itself in the tissues of the eye. Such adap 
tations on the part of the organism do not necessari! 
imply any demonstrable change in its morphology o1 
cultural reactions. 
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Chylothorax is a comparatively rare disease. The 
case herein reported was typical and was fortunately 
followed by a postmortem examination. 

REPORT OF CASE 

Clinical History (by Dr. Tuley).—Mrs. M., aged 58, married 
thirty-six years, with two children living, had five brothers 
and sisters, of whom one died of “brain fever,” one of typhoid 
and one of pneumonia, those living being in good 

The menopause occurred seven years ago, without 
complications. The patient has always been robust, the nor 
mal weight being about 200 pounds. For several months sh« 
complained of pain in the scapular regions of both sides, and 
could not lie on her back. For a year she has had pain and 
fulness in the epigastrium after eating. She had had an 
acute attack of tonsillitis in September, 1915, being then 
attended by Dr. W. F. Boggess. Recovery from this was 
uneventful 

I first saw the patient, Oct. 4, 1915, for an attack 
dyspnea, the cause of which seemed apparent as the ches 
was full of sonorous and sibilant rales, and the breathing was 
typical of asthma. She was given a calomel purge, kept 
quiet and improved, but on the 2lst was seen by Dr. Fraziet 
in my absence from the city, for a recurrence of the dyspnea 
In view of the condition of the throat, one tonsil having a 

3. Irons, E. E.; Brown, E. V. L., and Nadler, W. H.: The Loca! 
ization of Streptococci in th Eye, Jour. Infect. Dis., 1916, xviii, 315; 
ibstr., Tue Journat A. M. a., March 18, 1916, p. 920. 
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Dock* reports a case of chylous ascites and chylo- 
thorax in which there was a lymphosarcoma with 
lymphocythemic blood, though the white cells were not 
greatly increased. 

From the few reports found in the literature it 
would seem that secondary sarcoma of the testis, 
lymphocytoma of the mesentery, osteosarcoma or 
chondrosarcoma of the pelvic bones and primary 
endothelioma of the peritoneum are the most frequent 
primary lesions found. 

NECROPSY 

The postmortem report is abbreviated to those con- 

ditions having to do with the chylothorax. 


Examination (made April 8, 1916, three hours after death, 
at the home of the patient by Dr. Graves assisted by Dr 
Moore).—The body was poorly nourished. There was 
marked edema in the lower legs and thighs. 

Peritoneal Cavity: Superficial fat was 3 cm. thick and 
bright yellow. About 500 c.c. of thin, milky fluid was in the 
cavity. Small fatty globules floated on the surface of this 
fluid. The peritoneum was everywhere smooth and glisten- 

he liver reached 15 cm. below the base of the xiphoid 
cartilage, and 5 cm. below the costal margin in the righ 
midclavicular line. Diaphragm: Left, sixth rib; right 
interspace. The appendix was retrocecal, free, pale, curle: 
on itself, lying toward the pelvis. The mesenteric nodes were 
enlarged. The foramen of Winslow was patent, but the lesser 
sac was encroached on by a moderately firm, nodular, retro- 
peritoneal mass. The lymphoid tissue is described later. 

Pleural Cavities: The right lung was pushed upward by a 
collection of milky fluid which filled the lower half of the 
right cavity so that the lower border of the organ lay opposite 
the fourth rib anteriorly and the sixth rib laterally. This 
fluid was similar to that in the peritoneal cavity except that 
some of it soon after the admission of air appeared clotted. 
Firm, fibrous adhesions bound the lung to the wall over the 
greater portion of its surface except the inner aspect of the 
apex. Between it and the wall there was no fluid or other 
obvious abnormality. The left pleural space was entirely 
obliterated with dense, fibrous adhesions except over an area 
about the size of the palm between the infero-lateral aspect 
of the lower lobe and the chest wall, where there was a 
shallow pocket filled with the same chylous fluid. 

Pericardial Cavity: This contained about 15 c.c. of clear 
serous fluid 

Lungs: Both organs were compressed and covered with 
fibrous tags. Crepitation was much diminished. The organs 
were doughy and pitted on pressure. On section they were 
dark red and did not present a normal spongy appearance. 


Spleen: This organ was enlarged, was firmer than normal, 
had a pale gray capsule, measured 6 by 9 by 18 cm. and, on 
section, presented a great many round or oval, fairly well 


circumscribed, raised, grayish, homogeneous nodules in dark 
red parenchyma. The largest deposit was about 25 mm. in 
liameter. 

Pancreas: The head was involved in a tumor as described 
below. The tail was negative. 

Tumor and Its Relations: The lymph nodes from the neck 
to the pelvis, especially those lying in the posterior medias 
tinal space and retroperitoneal, were involved in an appar- 
ently primary neoplasm which was growing around the struc- 
tures in those regions but did not infiltrate any except the 
head of the pancreas. The cervical, axillary, supraclavicular 
ind infraclavicular and bronchial nodes varied in size, the 
largest being about 2 cm. in greatest diameter, were encap- 
sulated and moderately firm, and, on section, pale flesh color 
and homogeneous except the last, which were speckled with 
black. The posterior mediastinal nodes were much larger, 
reaching a maximum diameter of 4 cm., but were encap 
sulated and softer and paler on section. Below the level of 
the diaphragm the nodes seemed conglomerate in a mass 
larger than one’s fist, and involved the head of the pancreas 
On section this tissue was moist, pale, homogeneous and typi- 
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cally like fish flesh, while scattered 
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in it could be s. 


lobules of pancreatic tissue. The lymph nodes along | 
lesser curvature of the stomach, in the gastrohepatic ome: 
tum and retroperitoneal along the aorta were enlarged, th 
in the gastrohepatic omentum reaching a diameter of 4 cm 
while those about the abdominal aorta decreased in size 
the region of the bifurcation, where they measured abou 
cm. in diameter, but were of the same appearance as tho 


described above. 


In situ structures about the innominate veins were di 
sected, primary incision being extended at right angles lat: 
ally along the left clavicle. No abnormality or rupture of t! 
thoracic duct could be found. In posterior mediastinum du 
esophagus and vessels were surrounded by the tumor, 


none of these structures was invaded 


heart, lungs, trachea, esophagus, aortz 


macroscopically. Tl 
4, thoracic duct, pa 


creas, kidneys and ,suprarenals were removed en masse. T! 


duct was slit open and followed to it 
Its mucosa was smooth everywhere. 
Vicroscopic Examination.—Sections 


s beginning branch 


from the retroperito 


neal mass just below the diaphragm and from the cervical 
axillary, clavicular, mediastinal, gastrohepatic, abdomir 
aortic and iliac glands presented practically the same appear 
ance. The normal markings were largely hidden by a diffu 


accumulation of cells of the ‘lymphocyte series, many 


embryonic, undifferentiated type. The 


y were mostly rou 


and varied considerably in size. The smaller cells we 
typical lymphocytes. The larger ones had less regularly out 
lined cytoplasm and nuclei. The cytoplasm was nongranula: 


The nuclei were paler, relatively larger 
contained coarse chromatin granules. 


and less distinct, ar 
Many of the large: 


cells were multinucleated. Monasters and diasters wet 


numerous, and an occasional multiple 
a few places a moderate number of e 


mitosis was seen. 
ssinophils were not: 


In most of the lymph nodes, tumor cells were infiltrating th: 


capsule and the surrounding fatty 


sarcoma; round cell sarcoma. 
Lung: At one side was an area of in 
to those previously described as formi 


and fibrous tissu 


Microscopic diagnosis, lymphoblastoma, malignant lymph 


vasion by cells simila 
ng the tumor. The 


could be seen in the lymphatics along some vessels, but we 


also made out within the vessels. At 


the edge of this ars 


these cells were advancing along the alveolar walls and int 


the alveolar spaces. Microscopic diag 
Spleen: One section showed loss of 


10sis. lymphoblastoma 
normal splenic stru 


ture, a few trabeculae and arterioles lying in the midst of a 
diffuse growth of lymphoblastic cells similar to thos 


described in the tumor. The stroma in 


places had undergo1 


fibrinoid change. Another section presented fairly well cit 


cumscribed islands of tumor cells, b 


etween which spleni 


tissue was compressed with a relatively increased number 0! 


trabeculae. In such interinsular splenic 


were greatly dilated, and there were « 
leukocytes filled with hemosiderin. I 


tissue some sinusoid 


‘lusters of endothelial 


n the islands of th 


tumor cells were spots of apparent hemorrhage. In others 
small areas of fibrinoid change of stoma were seen. Occa 
sional eosinophils were noted. Outlying from the larger 


islands of the tumor cells were sm: 


similar cells suggesting lymph nodules. 


ever, involved cross sections of two or three trabeculae ar 


one or two arterioles. Microscopic 
blastoma. 


Pancreas: Four sections showed diffuse infiltration of th 
fat about the pancreas by lymphoblastic cells like those | 
viously described, and more or less diffuse infiltration of t 


iller aggregations otf 
Some of these, how 


diagnosis, lympho 
} 


mr 


+} 


pancreas itself by like cells. The cells seemed to be advancing 


from without by expansion. In places 


small islands of glan 


dular tissue were surrounded by such cells. In other pla 


such cells were infiltrating only in 
stroma between the glands. Occasion 


the connective tiss 


ally a group of pan 


creatic cells showed karyolysis or karyorrhexis or complete 
granular degeneration. Such groups were invaded chiefly b 
polymorphonuclear leukocytes. In some places there was 


relative increase of fibrous tissue in 
regions Some acini were dilated with s¢ 
a few polymorphonuclear leukocytes 


the stroma, in wht 
‘cretion and contain 
Among the invading 
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er 24 
nphoblastic cells eosinophils were not infrequent Mict flabby and pale, with a moder r the post 
liagnosis, lymphoblastoma invading pancreas, Causing half: the tonsils were of 
reaction and beginning sclerosis teeth had been filled, there was nett r de 
Diagnoses.—Lymphoblastoma ot cervical, axillary, root Lhe was a very marked trem ft muscle 
ilar. mediastinal, gastrohepatic, abdomino-aortic and the arms and legs. Examination of the « howed normal 
lymph nodes, invading pancreas and lung, compressing reflexes, but the eyegroun as subsequently corrob 
r structures adjacent to them and metastasizing m the by Dr. A. E. Davis, had sev il v e areas, and thre 
é Chvlothorax, bilateral. Chylous ascites Gastri four feathery hemorrhag The temperature was Y/ 
Hemorrhage into intestine Chronic endocarditis respirations 16 per minute; thet was a go | 
‘¢ aortitis. Edema of legs. Fibrous pleural adhesions, diaphragm phenomenot ind tl gns of a mod 
il. Superficial ecchymoses Acute dermatitis of left emphysema The arteries were distinctly thickenes 
Multiple leiomyomas of the uterus Senile ovaries tortuous The rhythmic apex beat of the heart w 
rtem change in the NY renals Chronic gingivitis Icl in U nitn nters : 1 1 cla lla 
is of rtl iagram of the heart measured 89 cm, trom 
LS sternal line to apex, and 4.3 from midline to rigi 
lL} aol ( W Wi 4 > « \ er were I! { 
1 UNUSUAL CASE OF CHRONIC INTI R- felt, and the first sound at the aj as loud cleat 
STITIAL NEPHRITIS reduplicated second sound. 4 n of the tl 
wit the ] be my ; thie < ‘ a 
WITH FINDINGS IN BLOOD AND URINE* blow, with a I I f 
by! pressure “ t C 4 
ROBERT H. HALSEY, M.D. 140 mm. mercury, and ther ; ore 
NEW YORK electrocart rant ; nderan ‘ 
' | | ' 
, A man. E. O. M ved 39. married nine yea <i : iy : : 
children, fruit grower, an occupation w he ‘ a : . . 
ror ten ears, whose father al I er were | f Cote : ' ; ;, 
ell Ss were ur brothers and tour sister he being - ; 
ungel of the children, had measles when he wa 
4 but after that time had had ie eee daeheden rABLE 1 HOWING AMOUNT OF BLOOD SUGAR, URI ( 
: ae ; ° { \ NITRO AND CREATIN rH RBON DI 
as n the head, and had not tound it necessary t COMBINING POWER OF BLOOD SMA N] HE R ' 
It a doctor until March, 1915 His | ts d be OF 1 \ OF BLOM “Dp URID s WEI 
he rarely took a glass of beer, used three ¢ Sai PHENOLSUI! } | x « ‘ 
mor and drank coftee or tea at meé ils three me i 
He denied having had any venert il intec I al ‘ 
Day { I ( ( t 
ermann reaction was negative. His appetite had alw N sie 
od, his be els regular ind his we ht practi ly I S M zs a " 
r 180 t 185. he being about 6 teet t ill , J , ' ‘ 
i¢ elieved his present tr uble had egul n Marcel ] 15 
‘ ticed his n was becoming dim, for which h ; : 
grit mecessary t ct nsult an ( t at P whiKkecpsi« i. . 
culist rected him to g e up the use ott ybacc vhicl = ’ 
( e followe¢ though he was I k pe nl tnree <« irs 17 
» n aiter this he had pel ol evere pers t ‘ o ° 
with complete remus ns ne eadacnhes ( 
| by k ss T ppet t¢ ncre sing WW ¢ k ess nd 
gl intil June, 1915, wher ‘ S ¢ ed | | ! ' ki ph ’ , , en 
| sician, wl diagnosed Brig ( : nd of the kle 
a diet free from meat and sa ind 2 ¢& i | ‘ ! tion re e¢ 1 
nitrite three time a da H ( ti! } ] ‘ ‘ t< 2 ' 
nd medicine until he came under obs¢ r e ¢ difke ( ‘ ; 
ummer and autumn he had « ( ( rs - : wit ‘ 
\ c but had vieldec t he ad ct I s pl cla I i] m q ( ‘ perce r i i 
he winter in Florida, whither | yas bound when he el ‘ N 
me on N 30. 1915 det t ‘ 
valked into the ince nd ¢ ( 1 t expre n f the hl ' ‘ 1 ret n ’ 
5 Mnether t \ ne I conti ( i | r < 
_ ee mont j » f na : | ‘ 
cre ( s] ght Ss r | ! a wid « { { 
elief that uw < ] i? } 
ell que ed Nie \ ( ( t ! 1 ] ‘ 168% ‘ { 
‘ n made -_ little br . ' ne 
ind e had a Ihittl vert ( | rie t mace | ' 
I see pl nted matter ¢ T rit d | ‘ ‘ ! 
l his | weis ™ ed regular He id lost ¢ 1 ‘ ‘ 
‘ 20 | und t wele ne ( ! ‘ ‘ iJ 
s. He said that dur eek « t ‘ ( f phe ce} 
, he was about t e 1 
( mm T vive Wa | ‘ r 
! parti ilar! al ne it 1 1 the 
, ta at nvery , a Tew le | 
lhe man was 1! ! t 6 1 ] ( M ‘ 
to weigh 165 pounds. He was evidently undernout . 2a sae | ; ' 
' Ar I 
the skin and mucous membrat were el ke Ww. ¢ I 
ol the breath was distinctl url us the t | va P ‘ - - ; , 
ror t I { t l 
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Satisfied that his condition was desperate,’ because of the 
retention of nitrogen in the blood, I considered a 
functional of the kidneys, such as suggested by Mosen- 
thal,” to be contraindicated, and was contented to have 
examined the two-hour specimen for volume, specific gravity, 
percentage of sodium chlorid and nitrogen, and the presence 
of albumin o1 (Tables 2 and 3). This examination 
howed an increased amount for the night urine, but this 
hould not be emphasized, since he was permitted fluid when- 
wished and, as his nights were he drank 
The inability of the kidneys to concentrate 
the specific gravity of the specimens, which 
varied only slightly, and diminished as death 

The low percentage of chlorids might be due to 


1 
marked 


test 


casts 


ever he restless, 
cons derable. 
was shown by 


| 
was LOW 


‘ pproached 


URINE VOIDED IN TWO 
SLIGHTLY VARYING 
OF SODIUM 
1915) 


ABLI »—SHOWING AMOUNT OF 
HOUR PERIODS AND THE LOW, 
SPECIFIC GRAVITY, AND PERCENTAGI 

CHLORID AND NITROGEN (DE(¢ ¥, 


Sodium Chlorid Nitrogen 


Grams 


salt-poor diet to which he was restricted, 
fact that he had been so restricted for five months. 


trogen percentage low, 


The 
remained even after increased 
ntake 

After three days more of 
examination showed the urea 
a 6.3, creatinin 21.8, blood sugar 0.18, carbon dioxid com 
bining power of the blood plasma 0.35 c.c., or 0.48 mg. The 
restriction of his nitrogen intake continued, and on 
December 10 examination of the blood showed the figure for 
urea nitrogen to be 132 mg., uric acid 7, creatinin 22.3, blood 
sugar 0.22, carbon dioxid combining power 0.38 c.c., or 0.53 
quite noteworthy that following the restriction of 
was a slight rise in the carbon dioxid combining 
power, though an retention in the blood of urea 
and creatinin. Because the urea nitrogen had increased, the 
nitrogen-poor diet and on December 14 the 
blood 144, uric acid 6.1, 
creatinin . combining 
power of the blood plasma 0.36 c.c., or 0.50 mg. 

It was now quite evident the patient’s condition was becom- 


nitrogen-poor’ diet, the blood 


nitrogen to be 120 mg., uric 


was 


me It 1s 
chet the rc 
increased 


continued, 
urea nitrogen 
0.208, 


was 
examination showed 
28.9, blood dioxid 


sugar carbon 


more serious, for the nitrogen was increasing and the 


arbon dioxid blood plasma combining power was diminish- 
ing. He had been on a protein-poor diet for fourteen days, 
retention of nitrogen had continued to 
to allow a small amount of 
protein to spare therefore he was permitted 
a diet containing some protein, though the nitrogen intake 
was still kept low, 30 gm. of protein with nitrogen content 
of 48 gm. and 1,800 calories. On December 17 the blood 
examination showed urea nitrogen 150, uric acid 5.6, creatinin 
24.2, blood 0.20, carbon dioxid combining power of 
blood plasma 0.27 c.c., or 0.33 mg. The 
intake was continued and on December 21 the blood examina- 
uric acid 5, creatinin 28.6, 
or 0.38 


and though the 


increase, it seemed unwise not 


the body tissues ; 


sugar 
restricted nitrogen 
tion showed urea nitrogen 186 mg., 
0.184, carbon dioxid combining power 0.30 c.c., 
mg. During had a profuse 
pain On 


ugal 
the night of December 21 he 

began to complain of precordial 
palpation over the second, third and fourth left 
in the parasternal line, one could feel a friction rub, and on 
a to-and-fro friction sound could be heard. The 
this had 


epistaxis and 


interspace 


auscultation 


venous pressure at time evidently increased, as 


ind Lough, W. G.: The Creatinin of the 
Diagnostic Value, Arch. Int. Med., 1915, xvi, 536 
H. O.: Renal Function as Measured by the Elimina 
t ind Nitrogen, and the Specific Gravity of the 
ed., 1915, xvi, 733 
Effect of Ingested Purins on Uric Acid Content 
Biol. Chem., 1915, xxiii, 147 
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the marked engorgement of all the veins of 
extremities. The pulse rate increased somewhat over I 
and the temperature rose from 96.4, which it registered 
December 20, to 98.6. On December 24 the blood examinatio 
showed urea nitrogen 200, uric acid 7.7, creatinin 26.7, bloo 
sugar 0.236, carbon dioxid blood plasma combining pow: 
0.24 c.c., or 0.27 meg. 

[his examination showed the most critical condition, ar 
death followed, December 25, at 10:40 a. m., without coma 
convulsions, but with a very rapid failure of the heart, whi 
was evident for about an hour and a half before death. 

The pulse rate remained about 80 until December 23, wh 
it began to rose to 100, coincident with 
development of his pericarditis. The rate of 100 to 110 w 
maintained until just before death, when it reached 120, a: 
later The temperatu 
remained about 98 until December 20, when it gradually sa: 
to the point of 96.6, and on December 21 reached 96.4. Th 
with the onset of his pericarditis it gradually rose to 98 
which it reached at the time of his death. Respirations wer 
usually 18 to 20, except during the periods of sleep, wh« 
they rose to from 30 to 36, and were accompanied by vigor 
twitching of the legs and arms, but at no time was ther: 
Cheyne-Stokes phenomenon 

rhe intake of fluid varied between 1,000 and 2,500 c.c., ar 
the output reached as high as 2,100 c.c., the amount usuall 
being between 1,100 and 1,700 c.c., until the day before deat 
when it sank to 500 c.c., and this was obtained by catheteriz 


shown by 


increase and 


became imperceptible at the wrist 


tion, as he was unable to void during the last forty-eig 


hours. Twice during the period of observation he vomit 
and there were several watery bowel movements in the da 
Aside from the increasing uremia, this was unaccounted for 
The blood pressure when he first came under observati 
was, systolic 270, diastolic 140 mm. of mercury, with a puls: 
frequency of 80, gradually diminishing to systolic 215, dia 
tolic 110, about December 10. Then the 
rose to 130, systolic remaining at 220, until December 16 


diastolic pressut 
or nine days before death, when the systolic fell to 190 and 
the diastolic to 110 mm, of mercury, remaining so for tw 
days. On December 18 the systolic pressure rose to 225 an 
the diastolic to 130 mm. of mercury, again gradually diminis! 
ing until December 24, when the systolic registered 175 a 
the diastolic 90. With the onset of the pericarditis there wa 
a marked rise in the venous pressure 

Shortly after entering the hospital he began to have attack 
of epistaxis, which were easily controlled by ice water appli 


SHOWING AMOUNT OF URINE VOIDED IN TWO 
HOUR PERIODS AND THI LOW, SLIGHTLY VARYING 

SPECIFIC GRAVITY, AND PERCENTAGE OF SODIUM 
CHLORID AND NITROGEN (DEC, 13, 1915) 


TABLI 3 


Nitrogen 


Sodium Chlorid | 


Specific 


| 
Gravity PerCent Grams |Per Cent Girar 
) 0.460 


0 s) 


to the face, until December 21, when he had a profuse hemor 


rhage. Subsequent to this the pericarditis became evider 
and the next day, 


his chest, and the same day 


December 23, he complained of a pain 
the palate and uvula becam 
edematous 

The first chemical examination of the blood (Table 1) show 
urea nitrogen, uric acid, creatinin and sugar to be well abovy 
normal, and the combining power of the blood plasma to b 
at the low figure of 0.5. As subsequent examinations were 
made, each one of these figures showed a progressive impair 
ment of his metabolism, as indicated by the increasing reten 
tion of nitrogen and decreasing combining power of the blood 
plasma. Of four tests of the phenolsulphonephthalein, afte 
one was a trace of the dye found in the urine, the other 
The ratio between the urea in th 


only 
being absolutely negative. 
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d and the urea in the urine, as suggested by Ambard, THE EXAMINATION OF NORMAT GAS 
ve a figure of 1.58, while with McLean's index*® the figure 
a ’ : ) ™“ 2 | | ( ys R ry 1} ' 2 
0.27 was obtained, both showing very strikingly the CRIK SECRETI . BY Arh INA 





npaired secretory power of the kidney. TIONAL METHOD 
is particularly interesting to note that during the time 
was on the nitrogen-poor diet the creatinin jumped from EUGENE S$. TALBOT, Ji M.D 
5 to 21.5 and remained at that figure for six days, sub ( ) 
juent to which it made a further increase to 28.9, at which 
nt it remained until the day before death The same In view of t pocullar dave ges which n ) 
porary cessation of retention is shown in the urea figure Reed TTOH i study of the entire vcle of secretiol 
a week subsequent to the nitrogen-free dict Curing gastrin digestion, a col lerable number 
nained almost stationary, but subsequently increased ve both normal and pathologic stomachs have been at 
idly, reaching the high point of 200 the day before deat! lyzed at the Wesley Ho pital during the | ( 
months, according to the method of Rel 
SUMMARY * 'S 7 - : , 
, : a , result of this work, it is believed that the met! 
\ case of chronic nephritis with hypertension 1s_ : . - 
+} ; : . 7% ractional gastrin analyst ottet Liv ( 
ribed in which the following history w s traced :' 
. S . ? method of exammation for determining the tru 
|. The respiration rate was of an unusual periodic tory and motor stat f ee 
! : - { ar novor state oT 1 rT i and rl 
pe, increasing during sleep to almost double the fr he and that “] ens , , r 
: Ss, ar iat consequentiv 1t 1) ret e 4 | 
cy of the waking period, but not of the ¢ heyn tomach tube met! h , : ee aon 
. . oma ve method. by which merelv the mon far 
~ ¢ > 1e¢C wolle 7 } \ ¢ al oo , 
or Biot type, though uremia was the cause ot erautinser sul denne: canines wis ten eabhiaadiea’ 
g In all. about 150 « hay heen exami D Gee of 
2. The blood sugar and the blood nitrogen, as well ss, tional method ry ar ‘em 
: ' Iract na et hoc ese includ norma eri ot 
tne carbon dioxid combining powell of the blood roved healthy n j ' , ' ’ 
’ ‘ : al i wicca STi mmc «oey na 
sma, are shown as indicating the condimion and hbnormal : , , 
rse of the disease ‘ 
af ; el patients The clinical diagnosis in the pathol 
[The absence of phenolsulphonephthalein excré , , ; 
. ! series, based o ti ympton | cal @CXAl 
, together with other urinary findings, are recorded loharntors IR “i ores 
< . - l ALO ANG Von tye! nna ’ \“ ( r ‘ 
} Though the arteriosclerosis, retinal changes and lace aumher of oe 
irg u ) oO cast ) a pathologic diagnos! 
) pressure were extreme, there was the physical evi- oc hation , 
: : | 
e of only the slightest hypertrophy of the heart ' , , — , 
- 7t. the technic em ed w that of Rehtfu wit! 
Two days before death a protuse epistaxis ; = * 
Ri, number of changes and additio In all cas 
irred, followed by edema of uvula and palate and ' 
‘ - 4 . . tube w first inserted int the tw \ } r + 
ad velopment of fibrinous pericarditis : 
tomach, the entire content being removed, measure 
CONCLUSIONS and examined ror ire ] vdro hlort ] 1) 7 | tot | 
. e = 4] ‘ 1¢ © Wecus ile na | 7a 1 rte] \ 
1. With the examination of the urine only, the ser icidity, and for mucus, | | od partick \ 
. ° - ° ety rorh ld > " setera f . 1; ‘ " 
ess Ol this patient’s condition would not have been traight I-wald me YU ig Ot two 1 Ol Dread 
overed. and two glasses of water was immediately introduce 
° . . “ ti; } ; \ efor hh ' +} ae 1 rt j t 
. The phenolsulphonephthalein excretion test 1s of into the empty stomach and the tube re erted \ 
to indicate the status praesens of the patient, but "!teen minute intery ls, 9 C.c. specimens were witl 
mount of urea and creatinin in the blood, particu. ©@'¢W" until ¢ speci were macroscoy Hy Ire 
the latter, give a definite clue to the progress and ‘rom food particl Punti f ee and total | 
osis chloric acid had returned to approximate their rela 
tive positions as found in the fasting content ( 
8 We Fifty-Eighth Street ' ee 
: Was exercised against thre owing ot n 
. throughout the examination, and the individual w 
Preservative Value of Cleanliness.—Modern bacteriology protect | far as it le fr 1 
: rotected as sit w ) Ibi om all torms ot 
placed on cleanliness a preservative value which may 1: sinaiating ; that , 
urprising in respect to its efficiency, particularly 1 , , ; _ na 
ction with low temperatures which inhibit the develo ' : d . performed with 
micro-organisms detrimental t food As a normal sodium hydroxid oe iolphtl area 
‘ i <s.. 9 
le what such sanitary precautions can accompli ind O U¢ l, and dim 
se of readily deteriorating milk Sherman states that azobenzol for the free acid 
American dairy farms exhibited raw milk at the Pat In this wav a curve vw constructed, beginning 
n of 1900, one of them sending weekly shipment the fasting content, nd n hiteen minute nal 
the summer, each of which was kept on exhibi after the administrati of the Fwald meal until 1 
vy state without spoilage until t next shipment 4 piratio ay ee rther food ret : , 
. | } ; ‘ . se 4] seers ; 7 ‘ 
we difheult » CONVINCES nue y of Eu _— the ecretio } | retur 1 +} + ¢} ; ’ 
f the fact that ‘cleanlin« ind cold’ were the 1 = : ' 
I tract the Aliti ‘ . (yy ly ] thi method mitt lucine t te 
needed to accomplish the keeping ft raw milk a 
h, sweet condition for two to tour weeks in mid ! on etite sect 
Precisely such methods, combined with modern or with this lacking, th ecretory response to |} | 
facilities, have made it possible to extend the rang stimulation, be ascertained 
pply in our large cities literally hundreds of mile In the normal series, consisting of twenty-four « 
ar me . | 4 — , _ ; , , 
: g an indispensable food at a reasonable pric care was taken to select only those subrect who w 
me here is, indeed, a profound difference betwee free from both general and gastro-intestinal 
ng milk int F ’ ann w practiced and tl : 
1 the familiar manner 1 pra ed malities so far as history and physical finding 
mode of distribution when goats or cows were driven 1 einaadl hee ale dal elie ‘ 
" 1Osee l ix ¢C SCTICS ; Ccotlle nal 1s l 
f the home to be milked there—Changes in the Food , : , , ate was t 
ply and Their Relation to Nutrition, Lafayette B. Mende! ae oS mee ences hanger ee ened th 
po sible, in o1 ler to determine whethe reyx ited exam 
Mcl. Py: —_ ( —— = it . a Bene Fs tion inations of the contents of the same stom hs wo | 
i ex o rea Excretion, “ue RNAL A., Feb , 191 : 


vive the same secretory curves \t least two weel 
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elapsed between the first and the second analysis in 
all cases. ‘ 

lable 1 gives the results of analysis of the residuum 
in the series of twenty-four fasting stomachs: Sum- 
marized, the highest total acidity was 40 in terms of 
tenth normal sodium hydroxid, the lowest was 5, with 
an average of 17. The highest free hydrochloric acid- 
ity was 30, while in 62.5 per cent. the residuum con- 
tained no acid, giving an average of 6% free acid for 
the lhe greatest quantity was 210 c.c., the 
smallest 5 c.c., with an of 48% cc. Baile 
was present in the residuum in 41.66 per cent. of cases. 


series. 


average 


(he surprising feature in this as in the Rehfuss 
series is the quantity of residuum which may be found 
in the normal fasting stomach by this method as com- 
pared with former ideas of the boundaries of normal, 
ranging tor 20 to 60 c.c., according to various authori- 
“The old tube which is propelled from above 
consequently, if either 


lies. 
has its position always fixed” ; 
too little or too much tubing is introduced, the eye of 
the tube, being above the most dependent portion of 
the greater curvature, is unable to take up the entire 
FASTING 


TWENTY-FOUR NORMAL 


STOMACHS 


TABLE 1.—RESIDUUM IN 


Residue 


1 
' 


the Rehfuss tul 
dependent portion 


amount of residuum. The eye of e, 
on the other hand, seeks the most 
of the greater curvature by gravity, and remains in 
this position for a considerable time, as | have repeat- 
edly proved by passing the tube before the fluoroscope 
and allowing a stream of bismuth suspension slowly 
to pass through the tube and settle along the floor of 
the stomach. Since the olive of the Rehfuss tube seeks 
the most dependent portion, it would seem quite an 
unnecessary procedure to aspirate with the patient 
standing or lying in the various postures, recommended 
by Rehfuss, unless an actual deformity were present 
in the contour of the stomach. 

In Table 2 are recorded the essential features of the 
curves of secretion in the 

\ detailed study of the various normal charts, 
vast majority of cases, will show a considerable drop 
in both the total and free acid values at the first fil 
teen minute period as compared with the fasting resid- 
uum. This abrupt fall is undoubtedly due to the dilu 
tion of the appetite secretion by the Ewald meal. In 
nteen of the cases, either the total or the free or 
1 waves began to ascend within the first fifteen 
in four cases the rise began during the thirty 


normal series. 
in the 


higt 


, 1 
I 


minutes 5 
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minute period, in two cases in forty-five minutes and, 
in one, only at the end of one hour. Consequently it 
will be seen that in six instances in the series, ther 
was either no appetite secretion evoked by the Ewald 
meal or that the reaction to the psychic stimulation was 
too slight to overcome the diluting action of the meal, 
and that the beginning of the wave occurred only as 
the result ofthe food stimulation. : 
The curves resulting from the absence or diminution 
of the appetite secretion closely resemble the delay « 
the secretory waves observed in the pathologic series 


ESSENTIAI 
SECRETION IN 
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Time Height Character 


i of gh in N/1i 


Point NaOH 


Empty En 
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of ‘ 
Wave Food Test 


Small amt 
otf tood 


Completes 
Complete 
Complete 
Complete 
Complete 
Complets 


Complete 


W C4 
Clear 


Complete 
Complete 


Complete 


Complete 
Complete 
Complete 


(< mpl te 


in three chronic alcoholic gastritis cases with asso 
ciated portal congestion. 

Che varying effect which the Ewald meal may pro 
duce on the appetite secretion in different individuals, 
and its consequent effect on the character of the secre 
tory curve, should not be overlooked. 

In not a single instance in the normal series did we 
record the early steep rise of either free or total acid, 
classified by Rehfuss as the hypersecretory type of 
normal curve. This form of curve, however, is fre 
quently seen in pathologic cases, and the steep ascent 
is called an “irritable rise,” 
without exception have shown a high free hydrochloric 
acid secretion in the fasting stomach. 


since these cases almost 











the Ewald meal, with the old tub On the ot! 
l, in two instances the high point was attained 
five minutes In general, the same holds t1 
he case of the high point of the total acid cur 
occurring in nineteen of the twenty-four ca 
een one hour and fifteen and one hour and fort 
vany i ’ 
’ ’ ; 
altel «lel «lowell else!) Tinie 
—_ eal oman ite 
l ‘ l Ss f 
minutes, with the greatest number at the one | 
hftteen minute period, and with but three instar 
hich the high point was at one hour That the 
point of both curves tends to occur at a later point 
the one hour period is even more strikingly dem 
rated in the pathologic series, in cases showing 
e form of continued gastric irritability It 
probable that any abnormal delay in the occurre! 
the high point of secretion was caused by the intro 
n of the test meal into the empty rather than thi 
ng stomach, since in fifteen of the twenty-four 
the tasting stomach showed no free hydrochloric 
which might have hastened the secretion, and 
in the vast majority of cases the secretory 
onse occurred at the normal tin 
high point of secretion varied from forty-t 
ites to two hours and fifte minutes after 
meal was taken. Since it 1s not at all unusual to 
difterence of 30 or even 50 11 il concentration 
ingle fifteen minute period, the fall: 0 
pting to determine the tru retory state of a 
h by the analysis of a single specimen taken 
ixed time is evident In the pathologic seri 
re many curves, showing a normal or hyp 
at one hour, which at one hour | fifteen mi 
r one hour and a half show a marked hyper 
onsequently it would seem that a hypothe 
oneous whi h assumes on the basis of a single one 
nalysis that a hyperacidity history with a hypo 
ty finding 1s pathognomonic of an ulcer, since 
hour and a half there may be enough free acid 
t to cause this picture, especially if the acid ts 
r on hypersensitive mucosa 
( v7] tcen cases of the normal seri the free acid 
| tween 20 and 60. wit! 1) verage of 35! 
one instance the free id attained ! rht of 100 


thout producing symptoms 
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re tl 
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In summarizing the time of occurrence of the high 


nt in secretion in the series, it will be 
of the free acid, this occurred in twenty 
twenty-four cases between the one hour and fifte« 
ute and one hour and forty-five minute period 


1 
q 


the greatest number occurring at one hour 


Cast 


and 
did it occul 
one hour period, the conventional time { 


and that im not a single instance 


or 


remoy 











Th height of the total 
ranged between 36 an 


Curves 


ber falling between 50 and 80 

examination of the general character of the 
tory curves shows that there is no one form of 

which is common to all normal stomachs. 


in general the vast majority 


: 
ore certain similar chara¢ 
he 


the normal 


Oo! 
teristics Che 


4 
witise 
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OCCU] \ 


evident secretory response, usually 


seen that 1 
of 


it 


lr. OT lt 






ig the first fifteen to thirty minut was followed in 
1 most instances by a gradually ascending limb, the total 
id curve usually rising first and diverging from the 
n free wave The summit of the ascending limb mo 
frequently occurred in from seventy-five to ni 
1 minutes. In one half of the series, the summit <« 
‘ ve was sustained tf trom thirty minutes to 
nd one-half and even three hours, while in the ot! 
) per cent. of case i more or less acute summit 
1 followed by relatively short descending limbs wl 
tended to convergs Although we veheve that Paw! 
Carlson and others have practically established th 
normally “the gastri id, it flows from 
| pe ( esa { ity ve do not 
that Reht | tant 1 this fact in | 
ment lhe detern gy | tor >to whether the 
mit of a curve ts sustained or abrupt 1s ent 
‘ le P } } olay p ‘ ¢ ‘ \" 
] ten l y id ‘ Ji | { ‘ 1} I od | Ma 
ind the emptyu pow ot | I i 
tly i plate 1 « ( ( | 
{ 1 equilibrium lis no pre ota etion 
u orm concentraul 
In a number of cas i tempo y secondary fri 
the curve took place after the stomach was « 
tood, and apparel tly atter the « ‘ ive cycle | i 
complet his secon lary risk usuall oO 
within the first thirty 1 it tter the 1 1 of 
idity of the etion to that of the tasting stomacl 
ut it ha ) ced a lat i on nd one-halt 
oul itter the ppare om] letion of the dig 
cycle Wi ttribu t ondary rise, whicl 
e o fre t the normal series, to a 
tuation in the rate of the continued on, d 
the period of ce tion following the tric 
rather than to me« l irrit On lent to 
presence of the tul 
lhe motor power a demonstrated by the d 
ice O l] Oo i. rr { mi 
les w ery uniform 1 ( rmal ! nt 
{ the Lwe I mu empt 
mm) O} hi l! Two ] 
| li | if ( ( l ul 
rs - ' "| T = 
20 
= coal a a Se | 
| < 
jee 4 
te ent te | | se | as 
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Fr. Ss 
1¢ ( | by the du 1“ ot the nause bhefore the ‘ 
tory rest e, and higl ration of tl \ 
or) cid st t1o1 case 1 whicl 
ecretory respo i lelayed for one hour 
ton hw el t » hor while 1 ther 
in which the respons rr luring the first fil 
munute t] tomach \ lot en for three hor 
In the case 1 whicl Lin re 1d tlamn | a tae elit 
100 the tomach wa empty of tood in two hour 
hiiteen minutes, how r that i high acid concent! 
t10 eT St thi ( t i t prod ed no delay 
the emptying time In only very tew instance 
t| pres¢ of the ti I 9 ring d in tl 
( onl dur t] | c or te | te ) 
motility wa prop bly t redi 1] nau " 
The re ul o! econd ¢ mi ti ( the co 
ot the same stomacl | that although a nor 
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individual will not always give exactly the same curve, 
the general main characteristics of the curve are iden- 
tical. The fasting residuum in both analyses gave total 
and free acidity of almost the concentrations. 
The high points of the waves occurred practically 
every instance at the same time, were approximately 
of the same height and were generally of the same 
character, whether acute, rounded or plateau. The 
greatest difference in emptying time in the two analy- 
forty-five minutes, and this occurred in but 
case. The main difference in the contour of the 
curves was apparently caused by a variable response to 
the appetite stimulation. 


same 


secs Was 


one 


CONCLUSIONS 
believe that the frac- 
should re} lace the 


of this work, we 
gastric analysis 


As the result 
tional method of 
old tube method. 

lhe true secretory curve 
mined only if the test 
empty stomach. 

A much larger 
obtained from the 
the Rehfuss tube than was 
within the limits of normal. 

The intensity of appetite secretion is variably influ- 

nced by the Ewald meal in different normal 
individuals. 

The difference in the time of occurrence of the high 
point of secretion and the rapidity of the change in 
acid concentration make it impossible to determine the 
true secretory state of a stomach other than by the 
fractional method of analysis. 

A plateau type of secretory curve is no proof of the 
secretion of an acid of uniform concentration. 

There is no form of secretory curve common 
to all normal stomachs, although the vast majority of 
normal curves have certain characteristics in common. 

[he contour of a given normal curve is dependent 

n the following main factors—the intensity and dura- 
tion of ap ys secretion as influenced by the test meal, 
gastric mucus, the concentration of food 


deter- 
the 


of digestion can be 
meal is introduced into 
quantity of residuum may be 
symptom-free fasting stomach by 
formerly considered to be 


1 


one 


the amount ot 
secretion, and the emp tying time of the stomach. 


The the normal stomach is fairly 


emp ty i lg time of 
uniform. 

Many phenomena associated with the normal gastric 
rer as determined by the fractional 


analysis have yet to be explained. 
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pea raree of the Witness.—Th« 
inations of objective 
thoughts, 
experience, and, 
external 


reports of the witness 


e always coml and subjective factors 


‘tions, decisions, may influence his account ot 


where the interest is entirely 


subjective apprehension 


even 
stimuli, the 
It is possible that the orig- 
secondly, that the 
erroneous 


© past 
devoted to the 
and attention must 
nal sensory p 


play a role. 
was defective; or, 
perception 
memory images 
that a correct reproduciion 
will to reproduce the 
over- 


reception 


time of the was 


pprehension at the 


fhirdly, the disposition for the may have 
of time so 


urthly, the 


changed in the 
has become impossible. F‘ 


may not have 


course 


memory ideas been intense enough to 


secure complete- 
ability to 
free 


autosuggestions or to 
Finally, the may have lacked the 
express his ideas correctly. Only if the 
from disturbances at all these points can the testimony count 
report. Each of mistakes 
the psychologist. It 


come suggestions Or 


witness 


IC SS 


process were 


an objective these sources of 


be examined by is clear, however, 
three different types of psychological facts must 


Applied, Munsterberg 
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We that the time has come for a distinction to 
be made between those laminectomies in which the 
operation relieves pressure exerted on the spinal cord, 
by tumors, by collections of fluid or in other ways, 

nd those in which there are no sastilaaies visible at the 
operation of any compression of the spinal cord 
Hitherto, all such operations have heen grouped under 
the general term of spinal decompression. 

In 1912, we published a report of cases of 
which great improvement followed 
the removal of the spinous processes and laminae, 
incisions of the dura. Since that publication, 
had eight additional and the 
them was profoundly influenced by the operative inter 
rhe title of that paper was “Spinal Decom- 
but in only two of the cases was any actual 
increase of intradural pressure found; in these tw 
we naturally inferred that the improvement which 
followed the primary operation was due to the relief 
of intradural pressure after the free removal of spi 
nous processes and laminae, with incision of the dura 
The improvement in the others, however, and in eight 
which we have had could be attributed 
to no such cause, for there compression of 
the cord. 

The present paper concerns itself exclusively with 
the cases in which there is no compression and in 
which the exposure itself is the only agency which can 
account for the change in the symptoms which so fr 
quently follows the operation. In this paper, there- 
fore, in which we make use for the first time of the 
title of “Laminectomy with Exy Spinal 
Cord,” we shall limit ourselves to the 
the effects of spinal exposure in such 
disease in which there is no demonstrable 
of intradural pressure. 

lhe postoperative results have been so striking that 
the conclusion is unavoidable that surgical exposur 
of the spinal cord, even in the increased 
intradural pressure, may of itself effect some change 
on the spinal cord which benefits or checks the 
symptoms of certain forms of spinal cord disease ; 
and we feel that the procedure merits a name to 
distinguish it from laminectomies which relieve pres 


feel 


seven 
spinal disease, in 
with 
we have 
cases, course in all of 
ference. 

pression,” 


cases since, 


Was no 


osure of the 
considerations « 
spina 

iepenae 


Cases of 


absence of 


sure. 

It is not always possible to determine before the 
exposure is actually made whether or not there is pres 
sure to be relieved. Consequently, the term “lamine¢ 
tomy with exposure” used with certainty onl) 
after the operation is completed. We have no final 
physiologic explanation of the phenomena which fol 
low such operations, although we shall suggest certain 


can be 


possibilities. 
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EFFECT OF LAMINECTOMY AND 
THE DURA ON THI 


REFLEXES 


rHE IMMEDIATI 
INCISION OI 

\s has already been pointed out by one of us,’ 
inectomy and incision of the dura often have an 

mediate effect on the spinal reflexes. In many cases 
e knee and ankle jerks become markedly depressed 
disappear altogether within thirty minutes of the 
ening of the dura, and this depression or disappear- 
e of the reflexes may persist for from six to 

enty-four hours. These changes often affect all the 
il reflexes, whatever part of the spinal cord may 

ve been exposed by the operation We have 
reflexes of both upper and lower extremities modi 

d after an operative interference in the middorsal 


vion, but more often the reflexes below the level of 


sect 


operative exposure are affected. 

[hese phenomena might be explained by trauma to 
cord during the operation or by bleeding into t! 
mbranes. But often the diminution or loss of the 
flexes occurs when the operation has been very 
my} le without appreciable injury to the cord itself or 
Since a similar change 


lw 


ding into its membranes. 


the reflexes may occasionally be observed after 
ple spinal puncture, it is fair to conclude that 
nges in intradural pressure conditions with result- 
t modification of the spinal circulation are the 
portant etiologic factors. We have not observed 
se changes after operations in which the dural sac 
mained unopened; but a similar disappearance of 
reflexes is often observed after severe trauma to 
skull or spinal column. 
lt is more remarkable that pathologic changes in the 
exe s, such as exaggeration of the knee jerks, ankle 
mus and the Babinski phenomenon, which had 
disappear and only the normal reflexes are 
tainable for a number of hours or days after an 
tion on the spine which has consisted of a lam 
and incision of the dura and at which no 
ite spinal lesion could be discovered. We have 
erved these changes in a large number of patients 
us has performed an exploratory laminectomy 
the upper dorsal region on a young woman who had 


mi 
nptoms of disseminated with a distinct 


ne of 


I 


sclerosis 


sory level. The patient presented, among other 
sical signs, an inversion of the triceps reflexes, 


Is, percussion of the triceps muscle was followed 
marked flexion at the elbow. After the operation, 
ich failed to show any macroscopic abnormality, 
normal triceps reaction (movement of extension 
elbow) returned 
another patient, in whom the exploration failed 
liscover any lesion, ankle clonus, and the Babinski, 
idel and Oppenheim phenomena disappeared for 
rty-six hours after the operation, during which 
iod the reflexes were normal. We have twice, in 
( of suspected multiple sclerosis, seen the abdomi- 
reflexes return for twenty-four hours after a 
loration. In one of the patients, horizontal nystag 
which had existed before the operation, could not 
obtained for more than one day aiter the surgical 
Similar results have been obtained for 


tne 


erference. 
tor power. 
We recently operated on a man who had a spastic 
plegia of both upper and lower extremities with a 
ed stiffness of the neck; there were fleeting se: 

disturbances affecting mainly the pain and tem 
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perature senses up to the level of the sixth cervi 
segment. In spite of the fact that the diagnosis « 
multiple sclerosis seemed most probable, an explor 
tion was decided on Che surgical interference tailed 
to demonstrate any macroscopi 
a decided functional improvement 
lasted for almost two months before the former sym 

toms returned After the 1, the movements of 
neck were much more free rhe nd t' 

which before were held stiff and almost moti 


lesion of the cord, but 
occurred which 


opel 


ito! 
hngers a 


Wil ists, 


less, could be move d freely two weeks alter the int 
ference Ihe increase 1n the strength ot both uppei 
limbs was very distinct, and the strength of the | 
grips became excellent Lhe patient was s% ible to 
walk without a cane or other assistance, and wher 


formerly he dragged his feet when he walked, he 1 


lifted them quite normally lhe spasticity had largel 
disappeared from the legs, although the k1 e! 
were till active, and clonus a 1 t Bab re 
existed \s stated ab ve, the condition of the p I 
three months after the operation was as bad befor 
thi laminectomy We | < een this te nporat 
improvement in several patient ind shall keep 1 
patient under continual observati In another ¢ 
of our cases (Case 1 tollo ng ) 1 second improve 


ment began a few months later, an 


? 
toms ot spinal 
months 

Lhe exposure of the cord to atmospheri 


ih) 


sure 


pres 


, , , , 
and poss to ight mu t nave a protound effect on the 
' 


Tne 
must be greatly modified Chere can 


spinal circulation, and as result, irritability of 


the sj inal tissue 


be no dtrect effect on the reflex centers (nerve cells) 
in the spimal cord because the changes in the reflex 
occur both-above and below the part of the cord 
exposed. For the same reason, the change cannot | 
due to a direct inhibition of the sensory parts ol t] 
reflex mechanisms We are therefore forced to th 
hypothesis of an increased inhibition from the br 
centers through the pyramidal tracts [] may be 
due to an increased irritability of the centrifugal 


fiber tracts. If reflex stimuli which pass to tl 


cord through the posterior spinal roots were activated 


from higher centers, it is 


and regulated by 
stimulation 


possible that a loss of 
might diminish conductivity of 
fibers in the po 


ictivation ofr 
the 


h would then be f 


centripetal 


terior roots, whi 


lowed by a diminution in the reflexes All this is still 
in the realm of speculation; the probl form 
promising field tor experimental investigation 
EFFECT O! LA) I I y WITT IN¢ N oO} 
rHI IURA riil \ PTO I 


to the immediate and 


In addition 


temporary 1 


fications in the reflexes and motor powell yust 
described, there are other changes which are more pet 
manent, and which we have bserved after 
operations in which nothing was found to explain t 
symptoms. [ther the improve t has been imi 

ate and marked, or an immediate improvement i 
motor and sensory disturbances was followed, in 
from one to two days, by a return to the condition 
they existed before the operation but with later grad 
ual improvement; or a change for the better began a 


few weeks after the operation 
In several of the patients who were marked! 
improved, the indications for at yperatio ‘ t 
the yperation was pertior ed | l 


indefinite and 
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e had had remarkable experiences in other patients. Operation.—The spinous processes and laminae 
seventh, eighth, ninth and tenth dorsal vertebrae wer 
removed. Incision of the dura and exploration failed 
veal anything pathologic, excepting for the fact that th 
. cord was of somewhat irregular consistency. The cardia 
most affected by the disease. Sometimes the operation 2nd respiratory pulsations were normal, and there was no 


In several of the patients, satisfactory evidence of a 
alized lesion was not obtained, and the operator 
is led to expose the part of the cord which seemed 


is performed at the level of the greatest motor dis- excess of cerebrospinal fluid. All sides of the cord were car: 

turbance, at other times at the level of most marked fully investigated, but nothing abnormal could be discovered 

ensorv loss. There were no adhesions between the membranes, and thes« 
‘ ] 


[he improvement has g erally been gradual, ‘med normal. The wound was closed in the usual manner 


extending over many months or years. Within three 
nonths of the operation, we have seen exaggerated aA : 

“1 Se ee ition, we h 7 essing hiccup for a few days. The wound healed by pri 
knee and ankle jerks return to the normal, and ankle maha 

clonus and the Babinski reflex disappear, at the same ine week after the operation, the patient could recog: 
time that the spastic lower limbs gradually r¢ laxed. eat and cold on all parts of both lower limbs, and th: 
In the case ot a patient with flaccid paralysis of the pesthesia and the hypalgesia were much less marked. H« 
ower half of the body and the extremities of three able to move his lower limbs much more freely ; a great 
; he spasticity had disappeared. Knee jerks wer: 


tive History.—Recovery from the operation w: 
thout incident excepting for the presence of a very dis 


} 


months’ duration, improvement began a few weeks 
fter the operation. Within six weeks the knee and 
ankle jerks had reappeared. Eight months later much 


ehtly exaggerated, and there were no clonus, an 
Babinski phenomenon. Three weeks later he could move 
: ; lower limbs quite freely, but the: spasticity was mor: 
power in the limbs had been regained, and the patient jy)arked. When the patient was discharged from the hos 

s able to walk around with the aid of a cane. The il two months later, his condition was the same as befor« 
improvement is still continuing. the operation. The lower limbs were again spastic, and he had 
teports of three cases, typical of the results we have 12K rated knee jerks, double ankle clonus and Babinsk 
[he abdominal reflexes were present and equal 


11 
} 
1 
j 


are given in detail: : 
: es. Sensation was, however, normal over the ent 
REPORTS a. * ly excepting for a small area of hypesthesia over the 
(Med. No. 606; Surg., Vultiple sclerosis? anterior surface of the left thigh and a very slight dimi: 
lamuine¢ ry, negative findings, temporary tion of pain and temperature sense over the left low 
rovement in symptoms; relapse followed by EPO) [he sensory disturbances were, however, so sl 


it their extent could not be determined. The case was n 
considered one of multiple sclerosis 
For about two months after leaving the hospital, the 


patient’s condition was not much changed. Then improve 


and finally ce mpl te recovery. 
( F. L. T.. a clerk, aged 26, admitted to the ser- 
of Dr. Bailey at the New York Neurological Institute, 
Sept. 19, 1910, was an athlete, and declared that he had | ment began and steadily progressed Within foe annuel 
perfectly well until about three months before admission he was practically well. all signs of spasticity had disay 
Then he began to be unsteady on his feet, and this was soon tr ss rangers, Pete Rye a ptm pice at Racscybheoe st 
right but still slightly exaggerated on the left sid 
vradually grew worse, and he found that his lower extremi- \ ast seen (April, 1916) he was perfectly well and 
ties became tired on the least exertion At times he would ’ 


llowed by a numbness in his lower limbs. The symptoms 


: married. 
1g and burning sensation in his lower lim! ; 


Syphilitic disease of the spinal cord with flaccid 
| 


\ r becoming ak ant tiff. He ’ 
WeCT¢ | ( yr We ik i 1 Ss kExpl rate r\ laminectom Very ori at imp? 


ne month during which time he wa 


raplegia of the lower extremities istery—i. DB. ened | Dr 


single, a patient of 


was seen by us in 1914. The patient contracted 
were negative, and the fluid ils 1896 and 
| ovo ane 


left the hospital in October, 


. Jame . 
Wassermann tests of the 


was thoroughly treated for two 


ie mber, 1898, he began to notice a numbness in bot 
all of the symptoms aggra- extremities and began to have difficulty in walking 
r extremities were very spastic, antispecific treatment was again begun, and tl 
ankle jerks, clonus and Babinski ss and weakness in the lower extremities 
wanting. There was ared gradually during the course of three months. 
the level of the twe _ In 1911 he developed diplopia and also began to have some 
sensation was hardly, ir at all, lificulty in walking. The diploy ia cleared up after anti 
_— = the hospital, he es ae fic treatment with salvarsan, mercury and the iodids 
, Che curning a hs r - oe but some weakness in the lower extremities persisted. © | 
were yvorse, and were accompanied DY Shoo 2 Sentembe r. 1914. 
left groin, and the lower limbs were weak 


so that he could hardly drag himself around 
lig sexual disturbance. The right 


the left lower extremity became rapidly 
worse. Two months later both lower limbs were paralyzed, 
and the patient had lost all control of the bladder and rectun 


[here was som » of most energetic antisyphilitic treatment, the cond 


t as m weaker than the left; both knee 4 : 
extremity Wa n cake became steadily worse. The Wassermann reaction was 


xaggerated » right one more than the left : 
were exaggerated, the right ; negative in both blood and cerebrospinal fluid. 


1 1 +} }?-,} rofl Te . > hy } 
onus and the Babinski reflex were elicited on h 8 : 
cengits r Physical Examination.—Nov. 18, 1914, the general conditior 


was good. The cranial nerves and upper extremities wer¢ 
normal. The abdominal reflexes could not be obtained. Th: 
cremasteric reflexes were absent. The left lower extremity 


des. more marked on the right The abdominal reflexes 
uld not be obtained. There was a distinct but not well 


4 
arked diminution of all three sensations below the level 
of the tenth dorsal segment, but tactile sensation was only 


was completely paralyzed; on the right side, the patient was 
very slightly disturbed, while pain and temperature were I y I ‘in I . 


able to move his toes slightly. Neither knee jerks nor anki 
jerks could be elicited. There was no Babinski or other 
pathologic reflex. There was a very slight disturbance of all 
three sensations up to the level of the sixth dorsal segment. 


definitely diminished. The case had been considered one ot 
multiple sclerosis and not one for operative treatment, but 
the patient urgently requested that no matter how poor the 
outlook, he be given a chance by operation. This was finally 


i and D Elsbere performed a laminectomy, The sensory loss was nowhere very distinct, but was more 
acceded to, and a 2 . so on the right side than on the left, and the pain and tem 
January 20. perature were more affected than the tactile sensation. Deep 
Rey muscle sense was normal liagnosis of a localized 
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nerative process on a syphilitic basis was made. The of the pain and temperaturi nses up to the level of 
nt was informed that the outlook was very poor, but that cighth dorsal segment MK turban f sensation v 
ad seen beneficial results from decompressive laminec most marked over the right lower extremity, and over so 
in this type of case, and that we considered the opera areas there was complete analgesia Che s ry 
ndicated bance was most marked over t!] interior surtac t the | 
ration.—The patient was anxious to have everything The Wassermann test and Roents exami! 
and after the matter had been explained to him, h vere negative 
to have a laminectomy performed. This was done by Operatior December 21, an exploratory laminectomy w 
Elsberg, Nov. 28, 1914 The spines and laminae of th performed by Dr. Elsbere The spine und las f 
h, fifth, sixth and seventh dorsal vertebrae were removed hiith xth, seventh and eight! rsal vertebrae were re 
cision of the dura a moderate amount of clear cerebro and the dura was incised There was tree escayx ae 
1 fluid escaped The vessels on the posterior surfac« DI pinal fluid No macroscoy chang n t ‘ 1 \ 
cord were distinctly enlarged There as no thick bserved; re ratory and ca é 
f membranes or adhesion between them, 1 ‘ ; the vessels were normal; tl 
mality aside from a slight pinkish discoloration of tl abnormality \ probe wv { 
The wound was closed in the usual manner in front of ar ehind the « t 


stoperative History.—Convalescence from the operation tion Che dura, muscles, fascia and skin were tured 


uneventful The wound healed by primary union the usual mann 
er 21 (four weeks after the operation), both kne« Postoperatiz Histor Conval re was Uw 
had returned, although they were elicited with difficulty the wound healed by primary 
right was more lively than the left. The ankle jerks lanua 14, control of tl ladder was mu 
present and weak, and a Babinski reflex could be patient had good control in the ( S 
ned on the right side. There had been a considerable limbs was normal ry upper al n flex 
n of power in the lower limbs. The patient could flex ent; the lower right were pr t and weal 
wer limbs at the knee, but the left lower extremity not be obtained P f exter n and flex f 
uch weaker than the right. Stroking of the abdominal lower limbs was now nee jerk vere |i 
elicited distinct abdominal reflexes Fight weeks after and « jual ble ex! kle « 1 
peration, the patient was so much improved that hi March 11, 1 I 
raise both limbs from the bed, but the left limb wa equally well \ the 1 witl { 
weaker than the right one. cence Of spastic gait 
months after the operation, the patient was able to From this time the in en was « is. | 
with assistance. The left knee was still weak, and ! a wont’ was pres the meeting of the New Jy 
ent was given an appropriate brace for support. The ~*‘*"Fo'os™ ul Society in February, | Imost well. H 
n the right lower extremity was almost normal. TI! gait was normal; the power f was ex 
now had some control of the vesical and rectal me the reflexes were 1 
n The slight sensory disturbanc: which had ° exes were pre ( 
before the operation had disappeared, and sensation that he be ame ' ! 
rmal over all parts of the body had tr “+ le with tl ladd H 
months after the operation, the patient was able to his walkit 
ind with assistance. Extension at the left knee wa COMM r 
ak, so that the patient had to continue to wear a We shall not cite the hict f any other of 
but the power in the limb as a whole was mucl patients, but shall make tl! , 
d. The vesical and rectal functions were normal for our comment 
utient declared that he was improving slowly but cor NEEL Te SO — ,; ; 
His only treatment consisted of massage, electri - 2 : e tor th 
' remarkable | toperative 7 » % 
ular exercises. . . ely 
3.—Multiple sclerosis Exploratory laminectomy; (nat the results were mere cou lences or that 1n tl 
hrovement irst patie we } . w | f ‘ 
, M. M., aged 30, an Italian, was admitted to tl lerosis in which, coir lent] latent period of t! 


rk Neurological Institute on the service of Dr. Petes disease had beeu VV e se ett lescribed 


Dec. 16, 1914. Seven months betore, t { ent notics oO ott o e tl 150 « : 
was losing control of his bladder and that at tin performed by one of us. that we have hy i ’ 
11 } , 
incontinent of urine This was n followed conclude that there was in our pat , 
t rn ] S oO } ef iT . 
ati and by loss of control anal ict ection between the lar ort er 
; ] ‘ | ‘ } ] 
king a laxative About six mon ago, his leg ' 
] ‘ ‘. ment W hele e wt mH i! +} ‘ . 
ik and stift The left lu \ aftiected : 
reniat } ‘ 1] ] ' 
} ‘ ‘ ‘ i 1) 
leg soon pecame ¢ ada ( < | pati s 
: roroit ‘ ; el ¢ 
ced that he | ad a numl me pa I I . U1 ‘ ‘ . ) } 
ver extremities. Walking became increasingly difhcu ord, d t the ou Oo ] : 
unt of the stiffness of | lower lm I udified or halt l ( re ( 
Examinatio On adm the | t pres 1 have t benefit ' 
‘ : ae i ’ 
igns f a Spastic pafapiegia,; he wa naraiy a Cx] ] ratory of rortion . ‘ ae j 
‘ " ‘ ' aad 
mself along with the help of two canes Cranial aS ry ; ‘ 4] 
. eq ] l | i rtion o} vey 
upper extremities were normal. The upper a “so . 949. 38 . ; 
’ ( Fes 11 pressul ind r 
xes were present but weak; the lower abdomina 
terics could not be obtained lower extren ‘ “ , 
. . t { ] ; ' ‘ ’ 
k and spastic, the left mor: ! CX] Opt 
vere lively, the left more t right trict 1 L101 ror it @» | ! t 
= | ' | ] | ' ‘ 
erks were lively, the left more than 1 right dorsal regions, however, ¢ ratory | t 
styeti! : . : _ QD .. 1 —_— As 1 ol 
u le ankle clonus, and the Ba Kl i Vi ¢ itl wilt | he tatio eT ‘ 
ew phenomena were present [here was 1 loss of 
iscle sense in the lower lim! lactile sensation co 
11 ’ - 
i the body; there wv ri¢ ad 1 The fre ren l ¢ 1 } ! 
! \ j ‘ ; 
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may be followed by a disappearance of normal cuta- 
neous and tendon reflexes for a number of hours, or 
may be followed by the temporary return to the normal 
of pathologic reflexes. 

2. The operation of laminectomy may have a pro- 
found effect in certain pathologic states of the spinal 
cord and may so modify or check the disease that a 
return to normal conditions is even possible. 

3. On account of the relative safety of laminectomy 
in experienced hands, except in the region of the 
conus and cauda equina, and for the reasons stated 
above, exploratory operations should be done more 
often. 
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It is now over two years since I demonstrated for 
the first time the Trichina spiralis in the cerebrospinal 
fluid, in a patient suffering from trichinosis.1. I then 
expressed an opinion that perhaps lumbar puncture 
may become a useful method for diagnosing this dis- 
My hopes were fully realized. Before this pro- 
cedure can be a real factor in the diagnosis of this 
malady, however, the parasites must be found in the 
cerebrospinal fluid (1) sufficiently early in the dis- 
ease and (2) with a fair degree of constancy. My 


ease. 


findings of the Trichina spiralts in the cerebrospinal 


fluid have recently been confirmed by Leon Bloch, 
Young and others. It is noteworthy that in Young’s 
case the parasites were readily demonstrable in the 
cerebrospinal fluid but not in the muscle tissue. 

| wish to add three more cases in which I found 
the Trichina spiralis in the cerebrospinal fluid. I am 
indebted to Dr. Moshkowitz for the cerebrospinal fluid. 
he patients were all Italians and ate pork infected 
with Trichina spiralis twenty-one days prior to the 
lumbar puncture. The cases developed into typical 
cases of trichinosis and showed the usual subjective 
and objective symptoms of the disease, including the 
eosinophilia. 

In performing the lumbar puncture every precaution 
was taken not to introduce into the trochar parasites 
which may happen to lodge in the muscle of the back. 
Che trochar was introduced with its stilet, and the lat- 
ter was withdrawn only after the trochar was success- 
fully introduced into the cerebrospinal canal. The 
cerebrospinal fluid was collected into sterile test 
tubes. 

In appearance the three fluids differed in no wise 
from that of normal cerebrospinal fluid. They were 
perfectly clear and contained no sediments. Chemically 
only one out of the three fluids failed to reduce Bene- 
dict’s solution; all showed a faint trace of albumin 
and no increased amount of globulin. The specimens 
were centrifuged, and the sediments showed but an 
occasional lymphocyte and from one to four trichinae 
per field. These embryos were fairly motile and 
retained this activity to some extent at the end of 
three days when kept in the cerebrospinal fluid at 
room temperature. These embryos are not in the least 


J. M., and Lintz, William: Trichinosis, Tue Journal 


1914, p. O80, 


TRICHINOSIS—CUMMINS 


Jour. A. M \ 
June 10, 1 


AND CARSON 
affected when placed in normal urine, and have no 
effect on red or white blood cells in suspension. 

Should the trichinae be found in the cerebrospinal 
fluid with a fair degree of constancy, this method 
clinches the diagnosis rapidly, as but few other singk 
procedures do. ‘ 

1352 Carroll Street. 
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A CASE EMBRYO 


ann G. R. 


W. T. 


SAN FRANCISCO 


History—G. F., man, aged 39, Greek, laborer, was admitted 
Feb. 27, 1916. Family and previous personal history we: 
negligible. January 22 he, together with 
the railroad section gang, ate some undercooked pork. 7 

present illness developed thirty-two days later with pains and 
soreness in the flexor muscles of the arms and the calves of 
the legs. No history of initial abdominal pains and diarrh¢ 
could be elicited. On the muscular pains had 
increased in severity and had mvolved the muscles of masti 
Moderate frontal headache 
Examination—The patient was well nourished and well 
There was no jaundice. Moderate periorbital 
was present. The pupils were normal. The tongu 
was red, moist and clean. There was slight dulness and 
roughening of breath sounds at both apexes. I 


five associates 


admission 


cation. was present. 
cle veloped. 


edema 


The heart and 
abdomen were normal. The spleen was not enlarged. Pres 
over the biceps and leg muscles elicited well mark: 
Urinalysis revealed specific gravity, 1.024; acid 
phosphates, no casts. Blo 


sure I 
soreness, 
albumin trace; glucose negative ; 
pressure was 140 mm. systolic, and 90 mm. diastolic. 

Treatment and Course.—After two or three days the peri 
orbital edema disappeared, but the muscular pains and sort 
ness increased, now involving the thighs and buttocks. From 
time to time there was some general abdominal tendernes 
There was no diarrhea prior to the administration of purga 
tives. At the end of the third week after 
patient was much improved so that there remained only slig 
tenderness of the biceps, calves and thighs. 

Temperature, on admission, was 100.6, and for ten days 


admission the 


maintained an average evening reading of 102, when it fell t 
normal and then maintained an average thereafter of “ 
(The maximum temperature was 104.) The pulse was dis 
proportionately low with an average of 95 during the highest 
temperatures; likewise, respirations, 21 

Castor oil, 2 fluidounces, was given on admission. 
given at intervals of a 


Calomel 
rew 
Free 


and magnesium sulphate were 
days. Salol, 5 grains, was given three times a day. 
maintained. 

Examinations.—The 


catharsis was 


Laboratory Trichina spiralis was not 
in the feces on one examination during the period of 
catharsis and well marked muscular pains. Only venous blood 
was examined during the fourth week, following the techni 
of Staubli, and was negative. At this time several specime 
of sedimentized urine were examined and were likewis« 
negative. The parasite was demonstrated in large number 
in the gluteus maximus muscle in the fifth week of the di 
ease when there were definite muscular pains and tendernes 
On admission, the leukocyte count was 10,400, and rose 
a maximum of 13,400 three days later. The minimum count 
was 7,900, six days later. The patient was discharged appa 
ently well after thirty days in the hospital, the eighth week 
of the disease, with a leukocytosis of 9,600 and eosinophili 
of 28 per cent. The maximum eosinophilia was 53 per cent 
The cerebrospinal fluid withdrawn during‘the fifth week 
of the disease showed after an exhaustive search of several 
one sluggishly motile embryo ot 
characteristic appearance. Its length was 0.1 mm., breadth, 
0.006 mm. The parasite in places appeared finely granular 
The oblique, clear band, described by Staubli, between th 
anterior quarter and the posterior three quarters was not 
The motility was a slow, rhythmic bowing of the 


edimentized specimens 


obse rved. 
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THE FUNCTION OF THE OMENTUM IN PERITO- 
NEAL ABSORPTION 
That 


the 


absorbed through 
he blood 
interstices as well a 
is the pleural and 


been demonstrated beyond 


} 
ve 


substances in solution can 


direct intermediation of 1 vessels from 


connective tissue from the larger 


peritoneal cavities, has 


long a doubt There wv 


time when it assumed with considerable confi 


\ - 


‘nce that the drainage from su spaces 1s 


essentially function of the 


| ‘ 


sometimes even spoken of 


lymphatics arising from 
shall not be denied that the lymphatic circu- 


] tion, the “absorbent 


as 


part in this process of ab 


sorption 


rocess of lymphatic absorption, even when 


by active or passive movements, 1S a compara 


slow one and will scarcel uffice to explain the 


whi solution can lx 


“dl 


a 


ipidity with ‘+h a poison in 


removed from a tissue and distribute in the 


spac e 


hody to exert its tox after brief 


SS) 


al 


the periton al ca 


inter\ When colored solutions are introduced into 
vitv, the dyestuff appears in the urine 
long before a trace of 


flow 


f it can be detected in the lymph 


ing from the thorack \bsorption and mani 


tations Ol! substance taken 


up can be demonstrated even when the lymph is con 


ducted to the exterior of the body or when its channels 


tructed. In all such cases, then, the conclusion 
eems inevitable that absorption 1S by the blood vessels, 
and consists in an interchange between the circulating 
Anid 
medium 

It ha 


I particle S$, such a 


of the vascular system and the extravascular 


s not been equally easy to explain the removal 


O s micro-organisms or foreign pre- 
Here, 
is seemed necessary to postulate the 


of the Thus 


tudies on the mechanism of removal of granules from 


cipitated matter, trom the larger tissue spaces 
it hi; 


cooperation 


at any rate, 


prominent lymphatics. 
periton al cavity have indicated the participation 
the the 
through which suspended particles reach the lymph 
The 


existence of peculiar stomata in the diaphragm has 


of diaphragmatic lymphatics as channel 


slands, where they are commonly deposited. 


been debated, so that it has been necessary to rel 


1 
‘ 


the transport of suspended particles to the activit) 


Migratl 


ory macrophages. 


~ 


hipley and Cunningham,’ of the anatomic lab 


at the Johns Hopkins University, have point 


1 
; 


that the question of the omentum’s share in 
the peritoneal cavity of foreign substances 


ily been evaded lhey state that those aut! 


dmit the possibilities of the omentum as 


ive pathway are unanimous in the belief t 


ption of granules takes place by way of 


omental lymphati S. In the absence of definite kno 


Ol 


the facts of the case, they add, such a cor 
is regards the absorption of particulate matt 
il when we consider the part which lymph 


the removal of granules from 


and the ease with which granular mate: 


| into the peritoneal cavity be recovel 


] 


may 


the lymphatic glands. ‘It is by no means certa 


ever, that there 


is obviously not easy to establish the special 1 


of the omentum as a seat of al ause of 


sorpt mn be 


ease with which foreign matter in solutions and su 


sions brought into contact with it can find its \ 
arhy 


‘arby absorbing surfaces 

um have succeeded, however, in conducting expe: 
satistactorily by withdrawing the omentum f1 

body ‘ 


avity through a midline incision and keep 


immersed, under physiologic conditions, outside 
fluids 


Possible participation of lymphatics, if 


ity in which it was desired to 


such there 


Wit 


al 


was excluded by ligation of the thoracic duct. 


ut giving the details of this novel inve 


that true and pseudo solutions a 
ranules of particulate material find their way throug 


omental vessels to the organ 


~ 


5 of the body ( 


their ultimate reception and storage or destruction 
excretion, and which they leave 


the path by 
omentum is not a lymphatic but a hemic one. 1 
Baltimore investigators further remark that the dra 
age of particulate matter from the serous cavities | 
way of the blood stream is most extraordinary, 

was most unexpected since the blood vessel wall 
not credited with permitting the passage of anythi 
but fluids with a possible exception in the capillari 


1 


of the intestinal mucosa. Lymphatic vessels could 1 


be discovered in the omentum; and if they do exist 


they need play no important part in the actual drainag 
of It is confident! 
believed that a considerable amount of granular mat: 


the surrounding tissue space. 
rial may leave the cavity of the peritoneum throug 
the omental veins, though the limits of granular siz 
and the mechanism of transit have not yet be 


ascertained 





are any lymphatics in the omentu: 


Shipley and Cunning 


study 


( 
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enlisted men, provides for an efficient medical reserve, 
raises the standard of dental and veterinary surgeons, 
and improves conditions regarding promotion and 
grade. It 


of enlisted men in the medical corps and so increases 


1 
} 


is unsatisfactory in that it reduces the pay 


ie difficulty of securing satisfactory nurses and atten- 
dants in military hospitals. This defect, however, can 
readily be remedied by later amendment. 


AND METABOLISM IN CHRONIC 
INTERSTITIAL NEPHRITIS 


It is a significant and fortunate circumstance that 


increased attention 1s being directed to the establish- 


nient of a rational basis for dietotherapy in many 


forms of chronic diseases. Customs of feeding and 


textbook admonitions are handed down from decade 


often involving systems or details of diet 
’ 


} ' 
CiCC dade, 


that are as unnecessary or inefiective as they may be 


ksome to the patient A basis tor the critical con- 
ideration of this has recently been furnished from the 
medical 


\losenthal and Richards 


Hopkins 


clinic of the Johns | Hospital by 
There is much diversity of 
belief and of practice re carding the amount of protein, 

d particularly of meat, which may be allowed to the 
the 


here concerned, it is fre 


chronic nephritic. In cases of interstitial type, 


which alone we are 


stated by 


with 


quently clinicians of experience that the 


danger of the retention of waste products in tl 
organism without elimination by the usual renal 
innel is always a serious one Thus Strauss? raises 


whether the familiar polyuria is not to 


“antiurem! response, so that the 


iction of fluids advocated by some in the manage- 


the disease presents the added danger of 


from uneliminated poisons 


\s a scientific basis for the supposed perversion of 


metabolism, it has been pointed out that when 


food intake and urinary and fecal outputs are care- 


ured, a gain of nitrogen to the body is not 


infrequently discovered. Storage of nitrogen 1s, ot 
ourse, not a common or long protracted phenomenon 


man except during the period of growth or during 
convalescence from depleting disease; yet ord 


would hesitate 


balance of this sort in a patient only moderately well 


rily one to charge a positive nitrogen 
anv abnormality of metabolism unless the 
eain were so large as to become unduly conspicuou 
i hnevel 
] 


mal 


Students of bolism of nephritis have 


theless interpreted positive nitrogen balances in 
indicative of abno: 
mal retention; assumed that the kid 


neys are insufficient and that consequently the urinary 


viduals with interstitial 


that is, they have 


nitrogen cannot keep pace with the quantity ingested 


metabolism which center in 


] meat 


< t i 


EDITORIALS oo. 


Mosenthal and Richards' have put patients y 
chronic interstitial nephritis of moderate severity 
“low protein” diet and subsequently on “high prote 
diet in order to control some of the factors just d 


CUSss¢ d. 


7m. to as high as 47 gm. they observed a positi 


With daily nitrogen intakes ranging fror 


nitrogen balance, as other investigators likewise hay 
done. Shall it be assumed from this, as has heret 
fore usually happened, that the retained nitro 


circulates in the body as nonprotein nitrogen and n 
fests itself by a rise in its concentration in the blo 
blood 


helpful solution to the question It 


the newer methods of analysis afford 


1 
calculat: 


was 


the ingested nitrogen unaccounted for in 


excreta would suffice, in the different cases invest 


gated, to raise the nonprotein nitrogen of the blo 


of these patients to calculated values ranging from 78 


to 148 mg. per hundred c.c. of blood; yet the actu 


values in no instance exceeded 38 mg. Mosenthal ar 


Richards remark that even an extremely large ert 


in their theoretical calculations would not invalid 
the conclusion that the retained nitrogen was not 
culating as waste nitrogen, but had been assimulat 


or stored by the body tissues. 


\ similar storage occur in normal individu 


may 
on a high calory diet. It is therefore misleading 


gard these retentions as an index of inability on 


+ 


part of the kidneys to eliminate nitrogen. If it wer 
such, then there must be compensatory action on 


r ] 


rt ort some cellular | 


tissue or other which prevent 


appearance of the excess in the blood as wast 
en. Mosenthal and Richards cautiously co 
clude that until these phenomena are elucidated, d 


must be 


exercised in interpreting a nor 
figure for nonprotein nitrogen of the blood as ind 
cating that no nitrogen retention has taken pla 


likewise in considering a positive nitrogen balance as 


an absolute indication of the inability of the kidn 
to excrete this substance. It is almost needless 


ultimate solution of a suitable and th 
retically defensible diet in such forms of nephritis mu 


iwait the answer to the problems of intermedia: 


the disease. Perhaps « 


can already foresee a possible outcome in the appar 


reaction against a too strict enforcement of t 


rule in nephritis. 


Theory of Pellagra.—M. P. Modinos is « 
al pellagra 


Suprarenal 
t is the result of defective functioning 
rine glands, especially the suprarenals 


stem suffers in consequence, and this might cause a 


he symptoms of pellagra. He practices in Egypt, wh« 
| a is not very common. The three cases of pel 
it have come under his charge apparently 


sustain 
rtions, as two of the patients recovered completely wu 
c suprarenal treatment. The third patient succun 
ymitant liver abscess, and the 
le the normal size, hard and purpk 
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Current Comment 


TRIPLE MERGER OF MEDICAL COLLEGES 
IN PHILADELPHIA 


\ noteworthy merger of medical 


place in Philadelphia, by which the Medico 


rurgical College, the Jefferson Medical College and 
University of Pennsylvania, School of Medicine, 
e united to form one larger teaching institution 

\edico-¢ hirurgical College is to be the graduate 
ool of medicine of the University of Pennsylvania, 


‘ | 1 ss 1 \7T 1 r 1 
rporate title to be “| \ledico-Chirurgical Col 


nd Hospital, Graduate 


, , 
1! \iedicine of 


versity of Pennsylvania The Jefferson Medical 
llege and the University of Penns ia, School ot 
ine, will continue undergrat te medical teacl 
under a joint title, although ret ing their indi 
| identities so far as thei pro] rties nd endow 
Phe union ol these three nsi 


are concerned 


aa 
Ss, tne 


ref Il y wid ’ ni 
retore, will provide not only 


ruction of undergraduates but | 
on a high plane of instruction for gt luates 

e plan under which the Jefferson Medical ¢ ollege 
the | iversity of Pennsylvania, School of Medi 
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d single st ndards for t r amission, promotion 
rraa ' " ’ et | nic It ] 1 r ws } sing] 
eraduation of tudent oO pern { 
ol nd theretore 1 more ste! 11 ind emete | 
the bundance of li ln erial ormer! 
— ee +} narate mctiti lercetT 
olled |f hnree se] te utio inis merge 
at sive step loryw rad mn met 1 ed ( in 
ou d doubtless poimt the w to future 
ers 1n other cite 
THE QUESTION OF SECRETORY NERVES 
FOR THE KIDNEY 
ecretot ictivity of tl kidnev is so closel 
yitl ts blood sup \ | tur O 
é t< reg ] tor\ MNNuUuise ty smittec © ; 
the ous OF the sp } nerves t} t the 
‘ ( ec eCxistrence ¢ Spc retor\ r es 
. ‘ has not beer deqi ( wered i he 
4 iews have been referred to rom time to 
LHI le URNAL.*” Lhe supposed! positive I d 
ere bi sed on the outcome ( f inges the vyater 
t of the kidnevs after experimentation on the 
, . , 
nd splanchni mnervati (one of these nerve 
( é Me I 
H S Tre 
A l | “ P ‘ 
l | I 
st, W.: Die sym e |] Niere 
441. Jung P M , 
ge ‘ ‘ Al wigke N 
\ r er. Path P l k | 
} g |’ L'el e Funkt ‘ Niere r € é 


COMMENI!I 


be lie 


nbers 


groups was 
inhibitory 


hl 


any increased cel 
cated in an incre; 
‘ the 


doubts 


1 
it of 


resi 
ling 


regaral 


heved b 


Hopkins Hospital. By me 
has removed the dog s 
restored it to its tormer ] 


removed irom the co trol ( 
tim t |e | n 

how mit period ot « 

that of the normal org 

inced actiol | vidence 

a single implanted kidne' 

ife Though the results t 
y possible secretory 1 t 

the lancht nerves, the 

l erves, ll the eX | 

rel l secretion No iF Kk ¢ 

in Quinby's experiment 

existence of diuretics det ‘ 

the body has been post t¢ 

ible quoting {ul t t 

| dine added ‘U) the ( etl 

Subst ces ce li ( ] 1 

If ( entire aequate t 
qd 1 Ol | ré 


| . ‘ ‘ 
l ( quest ( 
; ; 
( Ti ( ‘ 
, 
( 
} 
v4 rye ‘ 9 
’ +] 
( ( r 
I 1 ( t 
+\t ; ' ' 1 
qo] ( ( i ( 
noweve d part 
1 
. et 
Tr 1¢ | aa 
< lity le ‘ 
' +] | 
T rT ( tive 
eT ' 
| 
( 0 ( t¢ 
rT¢ T { | T T 
} 
evs ' { 
repo! | ‘ peare 
} 
( ‘ tT] eC 
( ‘ | 
] ] 
‘ S¢ | \¢ ‘ t 
} ' 
| Ti ‘ 


TION 


IN 


SYPHILIS 


wrre? 


1 
ecreto! the oie. 
oO ob} mn ¢ Wie cf oT! 
which might be ind 
ts 4 
ch ot the kidne 
1 has led in turn to 
t the secretory fibers 
caifterent sort ¢ < 
kuinby® of the Joh 
ular suture 
} 

m the body and late 
he) cine 
nervol tem to! 
yf the re unction 

oO! ct lil req 

l roOudoWC! \ i 
Vy bec! Tut ed ti 
e to m { orl 

oO care tT ¢ ie ( 

' 
f either the vaci 
? y ] vi | 
stro | I ( 

play a minor irt 

, ctiol 1 mat 1 

1 4 

tis re ed that t 
rom special tissue 
| t< it be omni Tre 
olor r ‘ ( t 

, 

qq nornre ‘ ‘ 

letiy 1] ] ] 

| o ood | 

] the 


wh} 
on 
Or 
’ 
‘ 
ill 
| 
4 i 
14 
l 
( 





MEDIC AL 


tive Wassermann, apparently present cases of true 
bsolute means of 


1 fection. In the absence of an 


g when a cure is final and complete, how- 


Cll 


mor 
bial 


erm 
ever, there is even in some of these cases a possibility 
that it concerns a recrudescence of a previous infec- 
tion rather than a reinfection, the weak point in many 
of the reports being the very short time between the 
st and second infections. Nevertheless the repeated 
urrence of such to that the 


sent methods of treatment, if accurately carried out, 


cases tends indicate 
capable of eradicating syphilitic infection, and from 
this point of view true syphilitic reinfection may be 
irded as encouraging evidence of the efficacy of the 


itment. 


COTTAGE SCHOOLS 
Weekly Bulletin of the New York City Depart- 
. Health calls attention to an article by Todd! 
urging the replacement of the yle of 
ment” schools by buildings erected on the cottage plan. 


present sty “tene- 


favor of this plan is the reduction of risk from 
risk is 


infectious disease, particularly so far as such 
due to the mingling of children from different rooms 

» halls of the large buildings. Todd considers the 
eround necessary for the cottage school plan one of its 
chief Much is to be said in favor of the idea 
that school buildings are a poor financial investment 


assets. 


and that a simpler and cheaper as well as more hygienic 
stvle of construction would be preferable. The one 
tory cottage school almost entirely eliminates danger 
rom fire, especially when proper material is used in 
fhe elimination of 
merits and decreases the cost 
of and 


1's construction. stairs and base- 
ses sanitary 
of construction. The 
expensive ventilating systems also cuts down operating 


cost. 


ment incre: 


elimination elaborate 


FRAUDULENT ADVERTISING IN THE 
DISTRICT OF COLUMBIA 
fraudulent advertising in the 
Why not within the entire fed 


Congress prohibits 
District of Columbia. 
eral jurisdiction? Congress has passed a bill, which 
was signed, May 29, by the president, prohibiting 
“fraudulent” advertising in the District of Columbia 
By this act it is made unlawful to display or exhibit 
to the public in any manner whatever, whether by hand- 
bill, placard, poster, picture, film or otherwise; or to 


insert or to cause to be inserted in any newspaper, 


magazine or other publication printed in the District 
of Columbia; or to issue, exhibit or in any way dis- 
tribute or disseminate to the public ; or to deliver, 
exhibit, mail or send to any person, firm, association 
corporation any false, untrue or misleading state- 


representation or advertisement, with intent to 


or 
ment, 
sell, barter or exchange 
The act furthet 

iods of advertising described above with the 


any goods, wares or anything 


" 


prohibits the use of any Of 


intent or purpose to deceive, mislead or induce any 
person, firm or corporation into employing the ser- 
vi es of the advertiser. The House of Representatives 
committee report on the bill expressly states that it is 


I ~ nd Society, ui, 61 


, among other things, to prevent quack docto: 
and fake dentists from advertising their fraudule: 
nostrums, impossible methods and alleged results 
the president and Congress agree that a law to preve: 
fraudulent advertising is a good thing for the Dist: 
of Columbia, will they not agree that a similar 
would be equally good for interstate and foreign cor 
merce and for the purification of the United Stat 
mals? 





Medical News 


ILLINOIS 


Personal.—Dr. Frank A. Stubblefield’ has been transfet 
he f [ Alton Hospital to that 


from the staff of 
State Hospital for the Criminal Insane, Chester. 
been succeeded at Alton by Dr. '\ Pelt 

Typhoid Dangers.—The state board of health reports t! 
Pana, Christian County, and Tuscola, Douglas County 
me 1. At Pana there 


disease and at Ti 


the state or 1 
He h 


an 


by an epidemic of typhoik 


naced | 
eight clearly defined cases of the 


been Sanitary 


to 


hiteen cases have reported Inspect 


at work 


epidemic. 


endeavoring ascertain the cause of 
Chicago 

Memorial for Dr. Favill.—A committee has been 

memorial to Henry Baird Favill 

auspices of the City Club and Commercial Club 

Emilius C. Dudley are the medical 

which hopes to receive subscriptions am 


organ! 
under 
Drs. Fi 


members 


to establish a 
Billings and 
this committee, 
ing to $250,000 

Surgical Society Election.—At the annual meeting 
Chicago Surgical Society, June 2, the following offi 
elected: president, Dr. William M. Harsa; vice presid 
Dr. William Fuller; secretary, Dr. Kellogg Speed, and 
surer, Dr. Frederick G. Dyas 

Mercy Hospital Wing Completed.—The completion of 
new $300,000 addition to Mercy Hospital was announ 
June 4, and the formal opening of the building will take p! 
June 15. The new building is four stories in height, a1 
designed especially for the care of children The 
indebtedness of the m now amount 
than $200,000, and the opening of the building will ma: 
a Campaign to raise funds to wipe out 


sick 
standing instituti 
more 


the beginning of 


MARYLAND 


Transfer of Quarantine—An ordinance 
transier of quarantine from the city of 
vernment was introduced in the secor 
more city council, May 22, and was referred to the c 
health. 
Survey at Frederick—A medical survey of Frederick 
ell by officials of the Unite: Public H 
Service, working in cooperation with the Franklin C 
officials, the secretary of the board of health and 
William W. Ford, professor of bacteriology in Johns Hopki 
University. 
University of Maryland Alumni and Graduation Banquet 
The first alumni and graduation banquet of the medical 
ul association of the University of Maryla: 
May 31, at the Emerson, and was attended by ov 
alumni and graduates. The foll ng officers of the get 
1 alumni were elected: president, E. John W. Revell; vi 
dent, Dr. Albert H. Carroll; treasurer, William Stich: 
ling secretary, Dr. F. V. corresponding se 
Edward P. Crummer; and advisory council, medical, D1 
Charles E. Sadtler, Arthur M. Shipley and James M. ! 
Rowland 
Personal—Dr. Eugene W. 
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TRENCH FOOT 


Drs. V. Raymond, of the military hospital of Val-de-Gr 
ui J. Parisot, of the Faculté de médecine de Nancy, h: 
communicated to the Académie des sciences an inter« 
study of trench foot. They consider the conditio: 
peripheral neuritis Among tl various etiologic 


the 
which have been invoked, Raymond and Parisot attach im; 
only to cold damp. They were led to the idea of 
localized infection of the foot and set themselves to seek { 
agent. They have isolated a mold from the 
inoculation of pure cultures of this fungus 
been able to reproduce typical lesions similar to 
observed in man, that is to say, edema, blisters and eschar 
2 conclude that the condition called trench foot or 
of the foot is a mycetoma comparable to Madura f 
not really a fr bite but a mildew of the foot. 17 
found ordinarily in the infected soil, in stra 
a) and it is brought into contact with the fe 
he mud of the trenches. It penetrates the tissues by excor 
by the matrix of the nails. Almost all the men vy 
remained in the trenches any time afflicted vw 
The local fall of temperature, resulting f: 
in the w favors the implantation of the fun 
parasite has its optimum development between 25 
nd 86 F.). 
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MEDICAL QUALIFICATIONS AND PROMOTION 


In a previous letter I have dealt with the decree provid 
promotion of physicians and pharmacist 
titutional qualificati 
». 522 M. Prat, a deputy 

le minister of war to the f 


an academic | 


he special 

on of certain 

IURNAL, Feb 
the 
though they 
icians and pharmacists, 
ons and their 


wledge and 


academic 0 
12, 1916, | 
attention of ¢ 
not belong 
owing t academic qua 
work, present special guarant 
experience The deputy suggested tl 
qualifications and k should be a fir 
1 nm varying with the personal ideas of distt 
so those ofhcers whose reputation bey 
assured a rapid promotion to higher ri 
to scientific posit 
e for members of the tea: 
following “In m 
and work 
into account; bu 


drawn 
even may 
scientific 
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THE ORGANIZATION OF THE CIVIL MEDICAL SERVICE 
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service ¢ 


The minister of the inters 
the health servic 
n of the medical care of 
icians having become 
to the call to the 
nging to the auxiliary 
cen decided that the 
ealth service will deliberate on the distribution in the depat 
f physicians who will be allotted to them 
insufhicient number of physicians, the w 
surgeons of the army or of the reset 
only their military pay at 
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civil population supply 
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to the It | 


prefects and regional directors of 
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GRAFT TO SUPPLY LOSS OI A PORTION OF SKULL 


At a recent session of the Société des chirurgiens de Pari 
Maret showed several patients on whom he operated 
1915, after the following plan: The graft consists otf 
of the external table of the skull, cut to he 
the same f the area to be covered and a litt 


form a 
This portion of the external with 


mn SO as 
j 
s ‘ 


table, covered 
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DEATHS DUR. 


Deaths 


William T. S. Dodds, M.D., Indianapolis; Medical College 
of Indiana, Indianapolis, 1898; aged 42; a Fellow of the 
American Medical Association; associate professor of clinical 
Indiana University School of Medicine, Indian- 
apolis, and professor of bacteriology in the Indiana Dental 
College; pathologst to the Indianapolis City Hospital and 
Dispensary and instructor in bacteriology at the Deaconess 
Hospital, Indianapolis ; a specialist in diseases of the chest; 
who started the tuberculosis clinic movement in Indianapolis 
and ars as deputy coroner of Marion 
County; May 22, from heart disease. 

Frank Parker Tays Logan, M.D., Gloucester, Mass.; Har- 
vard Medical School, 1897: aged 49: a Fellow of the Ameri- 
can Medical Association and a member of the Association 
of Military Surgeons of the United States; captain and assis- 
tant surgeon, Eighth Massachusetts Infantry, U. S. V., during 
the war with Spain, and assistant surgeon of the Eighth 
Infantry, Mass. V. M.; surgeon on the staff of the Addison 
Gilbert Hospital, Gloucester, and lecturer on materia medica 
and therapeutics in the training school of the institution; 
died at his home, May 26 

William Page McIntosh, M.D., Surgeon, U. S. P. H. S., 
College of Physicians and Surgeons, Baltimore, 1882; aged 
60; a Fellow of the American Medical Association and an 
active member of the Association of Military Surgeons of the 
United State who entered the United States Public Health 

vice in November, 1885, was promoted to passed assistant 
surgeon, Nov. 1, 1888, and to surgeon, May 20, 1890, and who 
was placed on waiting orders, April 15, 1915, on account of 
illness; died at Linwood, Howard County, Md., May 27. 

John Louis Masters, M.D., Indianapolis; Louisville (Ky.) 
Medical College, 1885; aged 56; a Fellow of the American 
Medical Association and American Academy of Ophthalmol 
ogy and Oto-Laryngology; a specialist on diseases of the 
eye, ear, nose throat; professor of clinical otology, 
rhinology and laryngology in the Indiana University School 
of Medicine; a member of the consulting of the City 
Hospital and Hospital, Indianapolis; died sud 
denly at his home, May 25, from cerebral hemorrhage 
Barker Davison, M.D., Factoryville, Pa.; Penn- 
sylvania Medical College, Philadelphia, 1853; aged 88; once 
pre of the Lackawanna (Pa.) Medical Society 
and a member of the State ty and American 
Medical Association; surgeon o Qne Hundred and 
lwenty-Fifth Pennsylvania Volunteer Infantry during the 
Civil War; for thirty-eight practitioner of Fleetville, 
Pa.: died at the home of his Factoryville, April 
0) trom debility 

Nathan Jenks, M.D., 
York City, 1899; aged 43; a 
\ssociation; associate protes 
College of Medicine and Surgery; 
Women's Hospital Infants’ Home, Detroit; a 
of the American Association of Obstetricians and Gy 
gists and a fellow the American College of : 
Harper Hospital, May 30, three weeks afte 
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Tiffin, Ohio: Western 
Bellevue Hospital Med 
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of the Ohio State 
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pector 


Benner, M.D., 
eland, 1878: 


formerly a 


Theodore 
niversits kk 
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Seneca 


ocal 
term a member « 
ad lin ] om n Liffin May 23. 


John R. McCullough, M.D., Chicago 
ae i 


Chicag 1883; aged 80; 


an Medical A 


from angina 
College of Physiciar 
Fell WwW ot 
a member of the Illinois 
Pathological Society; 
veteran of the Civil 
First 
Libby 


d geons formerly a 
ociation ; 
and Chicago 
three vears; a 
assistant surgeon of the 


prisoner in 


ch he served as 
in Volunteer Infantry, and 


on: died at his home, May 4 


Victor Davis Miller, M.D., Mason and Dixon, Pa.; Jeffer- 

Medical College, 1861: aged 78: a member of the Medi 

Chirurgical Faculty of Maryland; assistant surgeon 

the Seventy-Eighth Pennsylvania Volunteer Infantry dur 

the Civil War; coroner of Franklin County from 1864 

1866; died at his he Washington County, Md., just 
the Franklin ¢ May 25, from peritonitis 


Was a 


and 


me 1n 
unt line 


Lyman Ware, M.D., Chicago; Northwestern Univers 
Medical School, 1866; University of Pennsylvania, Phil; 
delphia, 1868; aged 74; a Fellow of the American Medi 
Association and a member of the Chicago Ophthalmolog; 
and Otological Society; a specialist on diseases of the e) 
hospital steward of the One Hundred and Thirty-Se« 
Illinois Volunteer Infantry during the Civil War; died at } 
home, June 1, from heart disease. 

Patrick M. Kelly, M.D., Kankakee, I1].; Washington | 
versity, St. Louis, 1892; aged 55; a Fellow of the America: 
Medical Association; for many years a practitioner of Lit 
field, Ill, and health commissioner of that city; superint: 
dent of the Kankakee State Hosp:tal from August, 1913, unt 
his resignation a few months ago on account of ill healt 
died in Colorado Springs, May 30, from nephritis 

Walter C. Overstreet, M.D., Sedalia, Mo.; Missouri Me« 
cal College, St. Louis, 1878; Bellevue Hospital Medical (| 
lege, 1882; aged 58; a Fellow of the American Medi 
Association; and a member of the National Associatior 
Railway Surgeons; consulting surgeon to the Missouri, K; 
sas and Texas system; formerly mayor of Sedalia; died 
the Punton Sanitarium, Kansas City, May 25 

Alonzo Lemuel Leach, M.D., Cape May, N. J.; Jeffe: 
Medical College, 1868; aged 71; formerly a member of 
Medical Society of New Jersey; for twenty years a 
of Pennsylvania and surgeon of the First Pennsylva 
Infantry; and demonstrator of the Philadelphia Schoo! 
\natomy; for several years president of the board of he; 
of Cape May; died at his home, May 25. 

Clark Wasgatt Davis, M.D., Cincinnati; 
College, Cincinnati, 1886; aged 52; a Fellow of the Amer 
Medical Association; medical director of the Union Cent 
Life Insurance Company for many years; health officer 
Cincinnati from 1900 to 1906; died at his home, May 
from heart disease. 

M. Fred Dattelzweig, M.D., Chicago; Bennett Medical ( 
lege, Chicago, 1898; aged 46; a Fellow of the Amer 
Medical Association; for many ye assistant county p! 
cian of Cook County in charge of the North Side divi 
died at his home, May 30, from heart disease, complica 
ptomain poisoning. 

Marion Delmar Ritchie, M.D., Pittsburgh; 
Pennsylvania, Philadelphia, 1899; aged 42; a Fellow ot 
American Medical Association and a member of the Amer 
Academy of Ophthalmology and Oto-Laryngology; la 
gologist to the Columbia Hospital; died at his home, Ma 

William F. Toombs, M.D., Springfield, Mo.; Universit 
Louisville, Ky., 1880; aged 73; for twenty-five years a 
titioner of medicine and later a druggist who moved 
years ago to San Antonio on account of his health; dic 
the Springfield Hospital, May 20, from senile debility 

Frederick W. Lee, Tiskilwa, Ill.; (license, Illinois, 
of practice, 1877) ; aged 81; a practitioner for half a centu 
a veteran of the Civil War; formerly trustee and presi 
of the village board of Tiskilwa; died at the home of 
son in Tiskilwa, May 10. 

Henry Hardenbergh, M.D., Port 
Phy and Surgeons in the City of New York, 1& 
ged 81; vice president of the Barrett Bridge Company 

rr of the Port Jervis Waterworks Company; died 
home, May 2. 

Edward A. Fox, M.D., Cincinnati; Medical College of ¢ 
Cincinnati, 1905; aged 34; local surgeon for the Big | 
System; county infirmary physician of Hamilton Cour 
1909 and 1910; died in Bethesda Hospital, Cincinnati, May | 
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aged 71: formerly a Fellow of the 
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died in a hospital in Chicag: 
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Willard Herbert Linder, 
Sims ( ollege of Medicine, st Louis, 18¢ aged 40: former! 
ef Des Moines and Story City, lowa; died in the Agat 
Hospital, Clinton, May 22, a few hours after an operation ! 
appendicitis 
John B. Anderson, M.D., ( hetopa, Kan Medical 
of Ohio, Cincinnati, 1872; aged 68; died at his home, 
William H. Davis, M.D., Ind 
Louisville, Ky., 1882; aged 65; died at his home, 
Samuel H. Bennett, M.D., Mendon, Mich.; | 


Buffalo, N. ¥ 1865; aged 79; died at his home, 
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IN LLOYD’S PREPARA 


has already answered it, b 


carduus marianus. 
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The witness does not know of Lloyd’s cnicus benedi 








hypothetical question did not say 
Vr. Hough:—l say, if it had said it. I am entitled to 
ry the question to test the knowledge of the witness. 
. 1 | but he has heard of it. The dosage ot Lloyd s prunifoli 
he witness knows viburnum prunifolium, which he has . , " = : , ; “ew, 
“- , : “a is from 3 to 5 drops in the form of a tincture. 
ised for dysmenorrhea. What he is written on the subject ; : 
: . : . ( Isn’t the dosage a teaspoonful every hour or tw 
) ased on his own experience and that of other physicians. i gape ae aap sen ent 
Dr Thomas does not agree with Ellingwood on all the uses ( Of the specif medicine, viburnum prunif 
( viburnum He agr that it is valuable as a uterine .—(Handing bottle to the witness Is tl t 
‘ 9 ¢ rri y to? 1 < 
e tive n certait conditi ns. y , or t you ire reterring i Ye . Tt 
‘ It es in that form 
( I pr m ¢ n threatened rriagt 1.— never dose 
. reat I gC there n the label A,—lIt 
I t par la | ed bor n ! I [ ne | , wv i 
v epending pon ti < ! bortion resulting f 5 poonful f the , 
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I t not often eff t in rolling the morning sickne f te the 
1 Not it experit ( there be the r re 
I I t 2 ir experi ne but t é of tl re in f nce 
t nd re g ! I t ll I testi to, experi rh ¢ ‘ r nee water nd v« 
ne ( t the . poont t of this water 
r exper ( reading Your rity with H much alcohol would y ge day if y 
the s 1 Ve re every hour 1 Ever } r wy 1 get ! 
‘ ‘ : ’ of the mixture nd ye A l pr bly 
\rgument was then made by attorneys concerning the f the medicine in the ae of a would ts 
introduction of evidence based on what the physician has read. ee ie cee eileen at alhenl ‘7 oh a 
‘ . — ’ . » thon Eve drone 
Is it t t that ir ! ber of ( given for ' yh: Q.—T \ ee 7 to Ave Groj 
‘ the re ' ed erin¢ I mere A = 
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r R ‘ ae eras” ’ : » 4 t+ ¢ 7 ere S 
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ly Cout As to viburnum prunifoliun l ents 1 ‘ y | I 
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7. : Mr. T. J. Scoficld:—I object to that as immaterial and 











Tue Court:—We will go into that later. M J 
Vr. Hougl I say | will connect that up later. cross-exXamination. 
THe Co That is different from what Mr. Patten said Vr. Walke In view of what he just said 
Ur. Hougl Both come from the same shrub or tree. Mr. Scoficld:—That is referring to all other drugs. VY 
THe Court:—Just read it over and tell us what you accept are not interested in other drugs. 
and agree with THe Court This man does not pretend to be a drug 
t f ( e defend exce} Vr. Hough He has undertaken to inject, when it 
» «elt. 3 ames « j not asked for by any question of mine, the statement t 
Cour Well. te , cies that 2 ’ a that Lloyd used the green bark, and we used a d: 
vem semanas wiend ssorders., ind - eria, 1 ark; and therefore the dried bark was of no account; w 
é 1 petit : treated with the remedy, as a matter of fact, he knows nothing about what LI 
r irritation or net used, except what he says Lloyd told him; and Lloyd's 
tements are published and are contradictory of what 
Yr. & ’ Y mean to say that that is the only statement says Lloyd told him. 
ge : sei “pan what | a on The Witness No, sir— 
: . » rag i hana a ; a yore ee bee VW Si field —No I object to that statement. LI 
Vad, oliey siieMiteds Miieeeiedial aie seals publications do not contradict what he said 
' rus, that , fue Court What you read does not contradict it 
I use it in t viburnum prunifolium. 
Mr. T. J. Scofield:—No. 
’ mean then, that gree with all the other statemer , he Don’t 1 know that to be fact— 
Mr. T. J. Scofield:—That is objected to. Mr. T. J. Scofield:—I objeet to that 
Vy ae Wi. ie eitiiiedl tn teeta the “elniiesdt ie 1? Hougl Phat Lloyd 
: - ; 7 7 — ' : : r. T. J. Scofield Go ahead and ask the question 
tude correctly detined. : ; al , er ney eae ois a : : 
Tue Court He says that is what he agrees with. ieee gaiieeiiemies “biden aide Git dimes’ 
Mr. Hough [ can agree with ten things, and I can say ried barks, and sometimes out of par lr 
. i, bg ” : — r 1. That don’t mean that I dis- ea eee ee n, :€ the Court ph 
, lie Court He may answer that, if he knows 
PHe Court If he says he knows nothing about the other a , 
a : lr. Scofield:—I\ object to it, unless he asks in rega 
5 ve oi vs he knows notilan shout the othe: rnum, if the Court please Lloyd’s Specific 1 
sane ‘ath te allie aien wien tle t is applied to a very great many different medicine 
¢ ( ( with the r nine, t : . 
titude i d lie Court ! am letting him answer because the 
; ew: , 1 perfectly harmk ss; it has nothing to do with this « 
ue 3 ge Pp ag sane ry the rest? A.—No, sir, | 1 general answer like that. 
( How y the the emer ! gree with? ; which 1 g of the ( om eres : oes aa 
r, Hough: O.—Do 1 v that t 1—Repe 
Ur. T. J. Scofield That is objected to. tion, please 
ve Hough That is perte tly competent. That in mar i! inces dried | r 1 
THe Court He has told you all he agreed with. nd green bark iny instance ! ‘ 
Vr. Loesch Chat is it —— oa A. tee ' ¥es, ee a ee ae 
Mr. Hough He has told us what he used it for. He ae puoge: nena ee ee ae ee re ne 
has not said— ae Sines “i 
he WU [ agree wit e statement, that it ! Cour In general, there is no rule tw er 
f g I ! I é c esulting ex} Witnes No ru that w ‘ r 
’ f ; ( N Ww, is t t t 
( Are t re t the e1 ere “Ww 1 wi j re 1 brar f he |} k 4 r 
referred by eck A—lI presu , 
} iL Well, tl efine I dor } 
j ( D that I Speci Me Now, t not a fact tl thre lrops of the Spe I 
e r , f ( f e green bari | (ut resents three grai { the lrug | i r 
a ) And the dose fr thre te I the tinct 
( H know that 1.—He told me s 1.—Yes; diluted, yes, s 
( Ile told y 1 Ve S Now, the it not a tact tl water extr 
, | ; f | ter re, is it ¢—I do not kr | erties of the viburnum prunif | N r wate \ 
We ! now f it he told you A I kr t ract if 
ke t ere marked difference between the virtuc ; Ur. Hough Now, he has stated that, this King’s Amer 
sae ' gree! drug | : . ace e can Dispensary is an authority; and I ask to read the st 
mn ety See oF age apt 4, rhs be gpa cng ment of Mr. King. 
Png mye tipper Bech oss poi eager pepe caged ye re Vr. Scofield:—No, he has not said it was an authority) 
Pies sit dledtees dna te S pleie scod deal of differencé [He Court:—He did not state that he relied upon it 
‘ rtue of the , fougl Didn’t ‘ y regarded that ¢ n t 
( We you ’t know how it was made, except what he told r school 1 No, sir; I 1 not make that statement 
! 1 I kr \ ’ } L O Wasn't it, | re 


point be Tue Court:—Now, Mr. Hough, you may save the point 


Mr. Hough:—I1 ask that his testimony on that ' 
I don’t want you to read this before the jury, because 


tricken out 

Tue Court Well. that would mean to strike out then are getting in indirectly before the jury things that | 
all of his testimony on viburnum prunifolium. unwilling to let you put in directly. When you read t 

Ur. Scofield They called that out. resolution—it is very easy to get things into the mind 

, . air vw siete at the - 

Wr. Hough 1 did not call it out, whether it was green the jury, and very difficult to get them out 

or dried Vr. Hough:—1 was not going to get anything into t 
“he Bea | aati face that tn the bi . , minds of the jury—I did not want to get anything into 
, bh they ony that is ( the green bark is employed, and minds of the jury; I was just going to ask this witnes 
ise he dry bar | ed, and again a bark that his school did not adopt this. 

partly dried; and few drug is better for age Tue Court:—Suppose the school had? 

Mr. Scofield 1 obiect to that Mr. Hough And you mean he discards it? 

Vr. Hough:—and that no rule of thumb is possible in CHe Court No—he may or may not. He says now t 
plant pharmacy— he does not rely on it. 

ant a ac) ; af , , O d % regard it s t 

The Witness: Yes. r i yh o ¥ou jon’ gar eo an 

lf } +; d ot now ny things have changed, ! t 

r é ) t t question, ~ 
Ur. Scofield . a bjex to the | 4 tion ep corpse Tne aiced dailies aieeae On Mucl , 
fue Court:—Objection sustained io. an deeen cee mo Sin eee tale eaakl aatinek mn 
fo which ruling t the ¢ t pia m, et cepted of viburnum pr ifoliun 1 Not f the properties 

Mr. Hough: Q Well, independent of what Professor Lloyd 3 Q.—lIs it t fact that the leave I I w have | 

} t it, don’t y« know that te e a fact ed for tea de with wate ! i I don’t know 
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uses local 

he uses it 

stated that 

reatment during puberty 

has been called im Cases OI 
gave to correct the cond 

absence 


witness 
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) drops to 4 ounces 
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illness she saw Dr 


not at 


She 
took 


ix 


Dr. Palmer 


Keeton’s wife 


time 


100 } 


any 


oper 


en 50 and ottles Wine of Cardui during 


The witness was asked how his wife happened to 
taking Wine of Cardui. 

Well, e began to read the Ladi B Almanacs nd 
ther ler Vv me r v st c S sHn¢ 
Walker:—I move to strike that o 
{ ! Str the utter t ad tro ride i 

, aa? 

Ar er f e Chattanooga Medi ( pat | 

Wa O.—How long ago was that, Mr. K 
Walker:—Your Honor, my objection particularly went 
I dit g of the literature. 

Court We will strike out of t record the witness’ 

Isl¢ hat that is why she begat Thi fact that he 
e literature of the plaintiff company may stand 
Walker Yes, and the fact that she talked with older 

n, which is his conclusion as to the reason why, that 

s the result of that 

E Col That is stricken out 
H , And tl other stands, I take it? 


Walkes All right. 

Mt } ) y that ‘ ar W r¢ 1 t 
Birt \] tog 1 

H R re W 

() | 2 

1) 

| ; 
( l I 

H t } el | S J 


CROSS-EXAMINATION BY MR. W ER 
yn cross-examination Mr. Keeton stated that he and his 
fe read the Ladies’ Birthday Almanac almost every year 
kne W oOo! two women with whom his wit talked who 
ised her to take Wine of Cardui. He was present when 
talked with the women. They told her it was good medi 
i ir temale troublk Mrs. Keeton was 38 vears old when 
died and 19 when she married She had been suffer- 
for almost a year before she began to take Wins f 
rdui. This was between five or six years ago She first 
in complaining of female trouble when 25 and Id 
e a doctor when she needed him. Drs. Palmer and Gree 
re their family physicians and attended Mrs. Keeton just 
fore her death. Mrs. Keeton would not have trouble at 


menstrual period. The Wine of Cardui was purchased 


] 
dru 


mm Dri ll’s ig store in Tuscumbia. Some was bought 
m tl Palace drug store The witness bought Wine of 
lui in six bottle lot He does not know how long it 
ild last The last time he purchased it before his wife’s 
] ()ctohe r. He bought eit! er two or three bottle Ss. 
es not know how many were left after she died. The 
ation of his wife’s last illness was six months. Her 
ble was cancer of the womb This last answer was 
ht ter a tement by t ( to the effect that 
Wi d to corre e ruling m; on direct examination, 
ly i man is entitled to tell as a matter of family 
ry wv itter w his wit s and he may tell 
w long her last illness was and what she died of. 
REDIRI EXAMINATION M WALDO 
Mr. Waldo asked tl witness for what condition Mrs 
Keeton saw Drs. Palmer and Greer. Objection was made to 
the question and sustained. 
TESTIMONY OF DR. WILLIAM HENRY GREER 
Dr. Greer was called as witness for the defendants. 
IRI EXAMINATION BY MR. WALDO 
Dr. Greer testified that he resides New Decatur, Ala 
been practicing medicine sixteen yea He gt 
1 from Gra University, Chattanooga, Tent He 
en practicing medicine in Alabama all the time sin 





in Oklahoma 


ted with the cx eptior oT one vear 
witness had had experience wi Wine of Cardui i 
ctl The first case was a girl, Miss A. L, 15 y 
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norrhea and had bh 
, 


out relief. Shy 





of Cardui for two years with 


ing intense pain in the abdomen and had ecchymot 
yots all over her body. She had convulsions. He fo 
atresia of the vagina and made an opening into the wor 


could be take 


1 on opening the abdom 
enlarged and filled with blood. 


until she 
operated on, an 


found 


her 


and 


relieved temporarily 
hospital 


t * utert 


Is Was 








tube and ovary were removed and the patient made a e 
r¢ ery. 
THE CASE Fr MRS KEET 
Che next case was that of Mrs. Keet yn, wife of 
previous witness. 
I Mr I yn off and t l $ 
say, I w i lled into the ft sce € er ‘ 
t ther P vers of ti i 
’ i he tnes s t a th t affe ior 
; , 5 I am sorry to 5g ) 1 this tr e I v 
$s a t two ve s i a go Irs Necton ailed 
t r enstrual disturb s 1 I told her, I said, “W 
I I Pr ibly yo had better t the thee I will « 
‘ tt i we Ww see what t tr ohe 
i bee ) 1 for several ve S She said, “We she said 
now, at we will wait la taking Wine of Card 
I see what goes ior c Wi I not press the t 
4 th 1 e ment ed it t e, I l t some neig 
I t @ was Said al Ski v c ig t a tre 
S ¢ do it 
\ iths ago they ed he |} ‘ 1Ir 
‘ t ental ex il f uncer 
! eginning ur the il 
me She refuse@ i f l taking W 
Cardui Doctor w called in and 1 1¢ an exami tion, and eit! 
her to Memphis where Dr. G. M H r 
s liag sis and told her that he could not do anything 
eration | t s probably rs weeks 
i St eturned » her | € and I we iro Decat 
$s to s er 1 she January of 
I 
I I t 1 rs l w there was at 
, N bod : ‘ 
Mie WW asn’t ' per 
WV | ’ fait ¢ amt . gi " 
, , : , 
ru r:—Il move to strike that out. 
THe Court Strike it out. 
I , t g of ( rt t fendants, etc., ex 
I mean t D t 1 I 
t t that it sa er ge, before 
The next case was that of Mrs. J. E. W., who said 
had taken considerable Wine of Cardui. She had tw 
three miscarriages and he did curettement after each 1 
Carriage 
Che daughter of Mrs. ] E. W devel ped chorea \\ 
she msulted the doctor he advised her to quit taking W 


ardui, her tonics 


of ( avi advised rest in bed, gave her 
diet and laxatives and she became well. 
Now, I \ er ¢ Do t y ember of 





c ry ¢ ise she e % ter she I | 
B I Sh w ry ery very 
ffering cot P t i P 
. n If that ' i et 
t ‘ 4 nd I inquired e looked ke r lic 
| Ye says, I drink s e whis se id t 
rer ior ye S » was V t 
s ln ned r | had had he perated 
e I 1} 1 this fe ile i . She t K 
\ t Cardui and k some whisky with it 
r. Walker Took some whisky along with it A.—Yes, I 
s her ar holi ise probably | ton ft — 


That is objected 
The -From the use of 


Wr. Walker I move that that be 


to. 
this medicine. 


stricken 


ut 


Ur. Waldo:—Just state what you know of the case, f: 
ur Own experience with the case. 
Ir. Walker:—That is out then? 
he Witness:—Well, from the history, from the history 
rvat I « sidered it such a 
, Haid / How long } i ‘ tak ge Wine of ¢ 
I ] tell y 


t her, doctor | Well, I had—I put her 
‘ i put an abdominal supporter or binder, a strong bit 
1 rested her up 1 bed al 1d she impr 
to what exter But s 1 materially, She q 
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CROSS-EXAMIN IO? RY Mi W | R 
.n cross-examination, th witne e in a il the ‘ 
residence or tine patients ment ed of! aire cx 
He described in detail the vari points 1 ed 1 
rect examination : 
e ¢« S< I Mr (iy t ] a he {£ e toni e ‘ * . | , 
} phit ' rol The w \ 
irs< ( nypot os it¢ ( 
‘ : ; . ( . Ay i] >>) 4 ‘4 : 
tife ‘ ¢ ‘ ; ‘ 2 ) ) 
and went hon ‘ hagme nen ¢ ; + : 
‘ \ 
e back to Chicag He fir Mr. Ke ; 
pa - nA ’ : 
( M / H mst ( 
sf ‘ P ; ; 
11 TOT | { An i I vi I . 
7 to hi ; ' f i te . : ‘ | | , 
Mi cal Associati H in . 
‘ ‘ f 
ince e gra t He 1 é ( \ 
He 1 ed a letter Dr. Pert 
t HH 1) He 
Shefhiel Al H t 
trom tii \1 ri M \ ( ; | 
elp defend thi it 
‘ UN 
( \ 
| ki te 
t .\ 
MH L yx | ' | 
| ll ra ti } 
1 
- ¢ ‘ 7 
| ‘ ‘ { o 1 wr , 
rie ‘ 
, () 1 ‘ ‘ ere 
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} 1} 
j \ ( t ( 
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1 \\ | RP: } " P ‘ 
Ex me fe . 
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' ' 4 
\ \ 
I b 
" “ oO 
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} ( 
He 1 ( 
r 
i . : 0 
J | ‘ 1] Tr . 
j i 
fe , 
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, Y« git t 
. ' iA 
‘i H 1Z¢ \\ ( 


\ 
I he brought ‘ ’ 
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Ir. Heize : 
\ WW at ain ( ( itt 
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Edt Wi ing Simm \ ‘ N 1 
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I EXNAN . 
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The witness testified that he came to Chicago at the request Wty I asked her if she had taken edicine, at 
2 . - i had take } Wi f Cardui t WwW 
Dr. Heizer after he received a communication from Dr. = 7 “sage Angers as 
: a , et f ] had taken anything clse, sl id yes, she took w 
Hoyne, secretary of the state medical society. The witness when s yuld get it, but her husband did not like to have her 
to Chicago on April 25 and left the day after Mr.» é i took this Wit f Cardui, } e the ast 
: : . ‘ : ; t th benefit fron kit e of Card s lid fr 
C1 deat He returned on Thursday night previous to : sds taking W ‘ . ne 
pia . . > ae ; i rt “ =— id, was operated on in 1912, and 
] e witness has heard ot Wine ot Cardu being ' ell vy in today, doing het wi " 
in menstrual disturbances all during his practice. I next case is Mattie D red; aged 30. I doubte 
ige, but she gave me that as her age; and I, of course, had to 
STIM Y OF DR J G VANCE 
r. Wald = 1 did think she was? A.—S 
Dr. J. G. V I! is a witn the defendants t be about 36 or 38: but » . ‘ ; gee 
£ I w I trank with yo there 
oN Bt LDO I saw this w in 1914. S$ ' , ry of s 
1 espe y did gi hat f é 
D \ esti hat he reside Marvel, Ala Hi four or five n th Mer fend oe 
fr e Birminghat i 1 College in 1905 i ee to it very | ! t 
bos - ‘ ' y 
t in Warrior, Al er at Marvel ca * pete e to x ne ‘ 
j cad \ = i i al ; W oa 
rience WW ( iin his practx f pe] r hell ft 
e history of his cases he referred to note Any t is bought : g store. It is 
' , v sor e] I il t 
ria ca 1 Mr D. H i ite mal aged 40 é A, VV ‘ — per " 
ri ' en r! . at menstr tion peri sds She I thi I , . \ ’ 
» | of t p T 1 a prolap of the er than a t " f when 
i tour hi 1! ( | a id had Cingtit e oni 4, | r ae | I 
’ >} 
¢ ed med 1 at ition at each \ H i VW , P 
t stated that sl had taken son was positive, plus 4. 5 . er tr 
, : , ‘ " ' wit to v p treat er I “ 
ix | of Wine of Cardui without relief. He saw her — setu: ' : io al 
] } bout 1 ‘ P bout 1 ¢ 
| : } , ‘ awtt , 
Miss Ira H I give 3 : salle . , ; 
‘ “ sf I ae : ees 
' | t I “ ¢ tl 
ot 
ler et N , t A V ; 
t 
Y t St. Vir Hosy ! 
. ' ' [ H B gl Ala 
A — I 1 i \ é BR 
I ! \f a | , , 
‘ ( Cast 4 i \y \ Alit l I 
: \ in 19]] SI f 11f t t 
— 
I I ‘ 19 she wa lvised ) i anderit 
: ' ! ‘ t t WW r ‘ c < withot | 
i 
Dr = c thre and a= halt ttl over a period 
I j el t 
| ‘ was R. W col v ] 
n 1915 from mptor ind exam diagt 
W t 1 Wine t reul t had tal \\ ( = 
it I read one of the Wine of Cardui } k | tate 
1—H reat r this she thought that sh« 1} rything 
i , 
‘ 1 that the medicine would cure her 
| 
t I t | cx i Va | ti I ] < i 
Id him that she had been m truatine for « 
I ry D ‘ l , VCCK nd was wast! y away. He cXan | ner and 1 
) I . 
y i tliflo like rowth on the mot of the cervix 
] er } ' ‘ n etate +} el} h 
‘ MM I B white woman. aged 3 ncet he patient . t e had tal 
-_ . . “34 ] \\ ( It) Ss} went ¢ t ] pital 
) ] ] ; ' ] r part ; y ol t 1 \ ) ‘ ospita 
t ~ ( ve rs , . 1 
» the 6 f 4 net < had practicall W erated on. A microscopic examination showed ca 
‘ , ( ‘ n : nad | , ' 
| +] |] itient lived nine months afte € was operated 
t f her I previous cast . - 
1 1 } . wee me I Cast a J ,» a hepti ed 41, « mplaini 
sa pain in the lower part of the abdom Chere was di 
| | Wine of ( raul 0 ( ively for , : 
' . | tne a men and <¢ at i her mense ota 
mn the bdomet é ike | iste! tated that it : - S 
! ‘ like . 4 Sar hg : three or four months [The witness saw her in 1915 2) 
1 } ry 1 fac tee t { nd n ( ‘ 
, , ] ‘ 1 tion he found a growth on the left side also 
\ ‘ ‘ gg i Hie eciie ) i add A p ri The pati nt wa one ited on for the ren 
While he did — wen 
nai ' } , i positive di ube on e side and a fibroid t rr on the ot 
! 1 4] } hed mnatlees : asl 
ptoms ed that she had pellagra, and he | The patient gave a history of having taken thr and 


forced teeding half bottles of Wine of Cardui without relief 
rt | W lored i ed 35 whom } ; I i 5 
( Wa » WwW » CUI > = _ ¢ I} next case was Mrs. H. B., whem he saw in 1905 





| ne ffered the reg I r the ] | ] en conn ed hve or six mont previously. At t 
( | period On examina e of confinement she had had fifteen convulsiot DD 
left le and a smaller mass « , pregnant he had taken Wine f Cardut, as it had | 
ld her that | thought she had a mmended to her to make her p icy easier. SI 
=) Wel 1 | vital and was operated taken it three or four mont! prior to the birth of t 
f ket venteel ttles of Wine ld, and she also took some after the birth of the chil 
( ‘ reliet er a period ol a year (Yn examination he found a complete laceration of 1 
| rking in camp at Marvel, Ala perineum She went to Birminghar ind was operated 
rhe i Wi lored ri 4, whom he sa ! n 1907 she was again confined, although this time shi 
+ She compla:: ed of flooding and of pain on both sides taken no medicine other that She had an entirel 
menstrual period. On examination, he was normal delivery 
that she had pus tubs ind advised operation 1 Tie | next case was a Mr M. H., a ter of this pati 
ient was operated on in 1912, both tub ind both ovari whom he saw in 1907 
i ; CH, . " tak " tele 7 \V\ , i . Ml iH ty t rt 








LXVI 
rn 24 
B ers ( ( y t Warr ere J 
fainte e store When I arrive I l “ I ‘ 
t! floor She wa ncotr nd not know k But 
enized her, knew where he lived 1 « ed bugg : r t t M P t ‘ ‘ 
( Di } ‘ ‘ 
treatment for t! “ I recognized be ( 
ss s rdering ot erper nv 1 ke r I 
‘ 2 | I | tr H y | i obic ‘ 
p < On rrival at y I . ; ; 
voman’s sister, Mrs. H B ; e I have just ¢ r. Wald He t; you ¢ 
ent there to « nement. While I w Mrs. H B satisfied 
er « to come | Mrs. M H I « t Mr. Walkes Well, he 
' P phys went 1 « 1M M H r « t know why t | . 
M ed I I er 
H : HE Cor (x he | ‘ 
é \ ce eT ‘ 
er her tf r ‘ I i i 
Now, Wir (ar ne ( \\ Ay 
, r \ 
Mr i H I know Mee TOW 
I ‘ 
SE u er | ol t to it ! I 
( \ r ent ‘ ? 
; Iw ‘ : , 
I 
, , 
) Walker He found her in the tore and he w 
ne, and then he went to tl ter’s | é \ ( t 
from there by Mrs. M. H “ ' 
COURT Well, if he got the information from any Mr. Walker ol ttot 
cT oT the family during the time ne W treating the | et ( OURT itil W t { ! 
t | would say that he could give that histor) but The Wit At the t tH 
received it at some other time, wl then it 1 t Cuore Cor Wa 
ly come within the hearsay rul medicine in it 
We I re 1 tl r r Iw The Wits Tust aly | ] | 
. tee . ter | te t wor fr t Tue Court Verv well 
( } We e w « P I wl ( 
I 


She t W ( 
ent she re ‘ , 
fioug Well, the sister tateme is | hy ( D \ 
| 
! compectent t t tity I 
, 1 Hi \ 
cr ri neve W ¢ to treat thi womal he ' 
wi i in ¢ tor | , 
} field Hy e het t f I 
; \ ‘ ’ 
} , \ aL ‘ 
ial it 1 ne 1! ( t let 1 gre 
Cour He m ) 
tter of fac the ( t é \ take 
Lal 1 not know vii : it mi { Y M ( ] ( () « 17 
j egvligible invwal lt may hye ricket ‘ ; 
‘ ‘ rt ‘ 
May 9, 1916, Morning 
ext e was tl Mr () 
. | | ‘ 
car | ( ) 
; ‘ ‘ f ( | 
t \\ 4 { 
im 
ext W H. G. | a ec wa 
n 1908 \ M 
H ( B ] ’ 
I | ( ( 
ii 
( ( 
i] 
“4 
i ‘ ‘ 
\ 
} ri 
c I me ve to ke it out 1) \ ( j 
D WV of { ‘ 
| 
’ Wait a mint He | t 
He had bec taki H 
' | : , 
AK Ti t ‘ rik¢ it f ‘ 
W ' ken { 
‘ ‘ \ 
I ! j ‘ . 
W ¢ f Care t F ' bye ! 
. tt tt c, we ors ' . . : cit ‘ a 
‘ ' \ | ( rie 
/ er | obiect to t} if unl the 1 » tok ou I . ! 
it would not be cor petent ! 1 ‘ ( 
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yes not keep a record of all his cases but onl) t ir gator would want to 
i : ly dealing with, the 
. can go at his investigation 
= NCcrnINg i case of that kind than 
to the time he saw them and the 
patients concerning Wine of Cardui, 


ry of each patient. he knows 


f his 
‘ 


called ; t i n defendants 


IINATION j . SCOFIELD 


r of pharma 
Department of 
of Materia 
of Pharmacy He 
Reserve since 1895, the 
rward in pharmacolog 
I 
M« 


one-half I! - he preparation 


it would 


would tl 


investigatior 


he determina 


tion, 


tigaltt 
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Machinery 0o! Metaboli 





Ol 'ERTES 4 {IND 


Correspondence Bothriocephalus Latus Infection 
==> lo t Edit In Tue JournaL, May 20, 


A Report on the Efficiency and Nontoxicity 4 Pe — compar stunt 


of Arsenobenzol ‘ th; or at an 
867, Ormsby and t might be well to place on record : 
| comparison between i } \r ‘dical Museum. Th pecimen was rect 
| I was one of the first wl . 1864, from - Hennell Stevens, U. S. Army 
keeper at Memphis, Ten Unfortunatel 


1 


berg’s kindness was able to give this drug >tore 


and according to his statement have at failed to furnish a history, and none has ever beet 
i the largest experience with it he sp nen is in several pieces, 1 about 80 

is about issued ! ras B ophalu tus W ‘ognized at 
seems pI! ‘r to suppl 

rdet apprise the 

-d with pertect 


h tw ) m ‘ 


ve been studied wit n 
4] —e are . eee 
the possible toxicity of the new 


therapeutic value as compared 


243 cases of syphili 
yspital with arsenoben: 
received al i > ms. The 
ases treated 
SOME CHAUCERIAN MEDIC 
, , 


1. Norman Moore's Fitzpatrick Lectures 
traspinal injecti 5 entitled “Medicine in the British Isles,” Oxf 
mm 0.00033 + 1 rsity Press, and Walsh’s “Old Time Makers of M 
the most part ne,” rdham University Press, may be referred to 
nal syphilis good editio Chaucer for this study that of W 
it was noted tha : in the not o which practically all the informat 
as thougl j 
treated wit Id alvarsan preparation . 1) “Gold potable”: The reference is 
in which lere we ifest cutaneou rem rances de nature,” by Jean de Meun: 
here have been but f irrences ie of these C’est le fin et bon or potable 
pustular syphilid which returned after three ‘humide radical 
months with a large gumma of the for : 
in the nature of neurorecidives Throughout the middle ages and even much 


being ipposed that aurum potabile was 


test out the product, and not 
properties, | gave the drug in somewhat sr ed to in “Hum 
my custom with the older preparatior note which calls 
0.3 mg. as an initial dos mist prepare ld, 
and the succeeding dos¢ ill be found in the fifth and last part 
| » > | : e 
am inclined to regard tl ar Basilius Valentin,’ London, 
as due to underdosage, ! . story f Chemistry 
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Image Making” 


YT Vea 


attest Tt 
These were the point of the zodiac 
ing the 
any lesions wert 
action occurred, as of 
preparation as well. 
have all ] en well borne, 
accident, and the 
produced 
hod empk 
od, namely, 


into the s] 


Gelatin iS an artitc il derivative cK 
is of white fibrous connective tissue o1 
igestible protein substance, | 
and known to be ina 
the dietary. Gelat 
amount of nitrogen as the more typical prot 
m f the amino acids characteristic of 
but it does not contain the ty! 


1 groups, all of which are now believed 
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tleventh—The budget of estimated income and expen 
ditures of the united medical schools shall be presented, each 
ear, by the United Medical Committee to the respectiv 
boards of trustees, for their consideration and approval; and 
. anid en - rity te nd ' 
medicine and surgery shall hereafter be utilized and enlarged aid committee shall have no authority to expend any mong 
in combination rather than in a continued distinctiveness other than those provided by the said budget, without 

he identity of the two institutions, with maintenance of @Pproval of the respective boards of trustees 


The Plan 


The boards of trustees of the University of Pennsylvania 
and of Jefferson Medical College of Philadelphia have agreed 


hat the facilities now possessed by them for instruction in 
] 


the inherited values of their respective names, and without T'welfth—No moneys or real or personal property heret 
change in the rights, powers and authorities vested in them fore given, devised or bequeathed, or that may hereafter 
by their respective charters and organic laws, is hereby given, devised or bequeathed to either of said instituti 
recognized and preserved inviolate separately, for a specific purpose, shall be in any mar 


The following plan is suggested for the accomplishment of diverted from such purpose. ; 
these purposes Subject to this provision, all tuition fees, income fr 
First [he united medical schools hereby established shall invested funds, gifts by individuals, legislative appropriati . 
be named and known hereafter as: “The Medical School of © receipts from any other source, shall be applied to t 


sift rt ; h nite lies ~} wis 
the University of Pen isylvania and the Jefferson Medical os n t of the united medical school e 
College of Philade Iphia ag Th riecnin.— All moneys, or property ¢ I any de script 





Second.—The respective faculties of the two schools shall whatever, whether real or personal, now constituting 
hereafter become one faculty for purposes of instruction to ‘"¢owment fund of either of the hospitals connected wit! 
tudents, divided into groups of individual members from [WO Institutions, and all gifts, devises, bequests, or appropr 
ie, oR anes atete « lseanadae fermen Road cis 
hoth, e. g., surgical group, medical group, anatomy group, ' s by the Comm mwealth f Penn lvania that may he 
phvsiologic chemist roup. research oup, ete Each after be made to either of them specifically, shall continu 
vroup shall meet together annually and decide on a roster be the separate property of such hospital; but wherever 
determining and providing what each individual professor such gift, devise, bequest or appropriation shall hereafter 

5S * : < S were ; “wee: F ; ] } } ] #1, ; netit ont “te ‘ 

shall teach, where he will teach, and the hours of his instruc made to said hospitals jointly, or as constituent parts of 
t101 Students may then elect which professor or professors united medical schools hereby established, a division s 
given subjects thev will hear throughout the term be made between the two hospitals in accordance with 
ae , needs, by action of the United Medical Committee, and 
Third The government of the united medical schools in af nc a : 
er ‘ ; hall | division shall be set forth in the annual budget 
ts general administration and in its business affairs shall be »—_E > ; hall | 
gE : } rtecnth.—Exc so far as th shi ised 
vested by action of the boards of trustees of the two institu BD eerie " xcept wT a : — be user ! 
tions in a joint committee of eight to be known as the Clinical purposes and the instruction of students of the unit 
; : heey fuk te : “aie” . ee medical echaol of . » hacnitale of fi sum, ined 
United Medical Committee,” of which the provost of th medical schools, the respective hi } tal { the two inst 
University of Pennsylvania shall ex officio be chairman, and tions shall continue to be under the charge and control 
! } Vi : nal h nor oat eee Fe % a Tv 16 F thec OSsDi s f 
he president of the Jefferson Medical College of Philadel ne respective boards The use of these h SI ital 
pl ] ll ¢ ce cl iil ' ind the othe six me ml el ch ll cl nical al d te acl ing purposes shall he unde I the airectiot 
ae ' ustees from each board—not of the medical profes the United Medical Committee, pursuant to such arrar 
7 scl 11 »- 1 "we +) | . ¢ 
’ ippointed by each of the boards of the two institutions ™ents for such use as shall have been made by that « 
++ +t +h ¢ +4 >. | ees 
ant erving during the ple isure of the re ( e boards mittee with the espective boards of ustees 
Fourth—The supervision of academic work, of hospital Fifteenth—The students of the united medical scl 
rk, and of research work shall be vested in a dean and a_ Shall have the use of the libraries and museums « 
ce dean who shall discharge the usual duties incident to schools They shall also have the use of the univers 
these positions, with jurisdiction over both of the present lormitories, and all other privileges and relationships 
l d of such others as may be established They enjoyed by the students of all other schools and dey 
all be elected annually by the United Medical Committee ments of the university, or which may be hereafter en) I 
the 1 mination f the chairmar and \ chairman of that | them and oT the Same terms and conditions. 
com ‘ each of ‘ nit medical s« is being repre 
‘ ’ + 
nted in such elec sisi 
Fiftl The dean and ce dean shall constitute a cur 
j 64 ; 1] | 1 th th Risse . : 
ulum mmittec ( shall be charged with the dut ot B k N 
penny os Reg ser . co otices 
kingatl ter that iil proper! divide the ] urs of Instr 
1 he dl . = i it 1 ditt ilt es 
e int Sele OT not Ts ar CARI ge INSANE IN e Uwitep Strats 

| — ‘ . , aif nad far fir ] 1 rr ] ll > ' ' " 

Mt xXamin: ‘ < irse ane ror ins aegrees sna ( ADA By Henr M H d, W | Drewry, R rd De 
icted by a commission selected and agreed on from ( rles Pilgrim, ¢ Alder Blumer a1 Tr. J. W. Burgess Edite 
eal the dean and vice dean in consultation with Henry M. Hurd, M,D., LL.D., Emerit Ps sor of Psychi 
ter : H University. Cloth. Vol I Pr Py 
“ila il , , ‘ , s. B The J H s Press 1 
iy Elections of members of the faculty of the school, , . 

pointment ¢ iny person on the teaching staff, shall be his series, of which only Volume I has been issued, will 
de by the United Medical Committee, subject to con- concern modifications of methods for the care of the insane 
’ ; 9 ‘ r ' ‘7 nente } +} enect ’ 
ch elec 1 ap] e respec r , \mer a It 1s evident that during e past half cent 
of trustees of e two institutions, and subye t int ; ’ , 
: a : 1 gradual ev ion has occurred in the care of the ins 
dance with the provisions ot! their respective statutes : ‘ | 7 , 
, :, “<¥- “eats which points toward the ultimate cure of such persons, 1 
law In like manner changes which it may be des : ' 
make from time t time in the facultv or in the authors State in the pretact 
P o Ss t d re re ent ot all pre sors. ass int pl ! rds eT I re f « ble cases 
rs, or instructors, shall be made by appropriate action . the 
he respective boards of trustees, in accordance with their 7 a ne eee 
: 1 } - ae n ¢€ \ re \ e rece ed eve 
e statutes and by-laws, only on and after recom- 
] T gr y increase ! s can be r ( 
dl on the United Medical ¢ n tte ‘ re now @ « factorilv , 
The diplomas of graduates of “The Medical _ institutions on the cottage plan, with outlying colonies for the er 
C a} l of the University of Pennsvlivania and the Jeffers n é f patients, and ve a correspor ngly better opport 
Mi dic al cS iP ve of Philade Ip} ia” he reby established shall he et 9 self-support These movements pr e to make materiai 
gned by the provost of the University of Pennsylvania, the '™ *Uture methods of caring tor ‘the insane 
esident of the board of trustees of the Jefferson Medical Volume I takes up the history of the Association of Super- 
llege of Philadelphia, and by the dean and vice dean, and intendents of American Institutions for the Insane which 
1] } t} ry t } oft hot] mst tions ; ' ) 2 " " 1 
ear the corporate seals of h institution existed from 1844 to 1893, and the American Medico- 
. 1} 1 “tive wmn . t1 ) 7 t » ( » 1 f Tv ba 
; [he respective alumni associations of the two Psych logical Association which followed The book « 
eiterty & , ta7007 therr ina d nt ist Te . 1) P e ‘ 
stitutions may , ibednt Nee i ae Ss = siders the care of the insane from the early colonial da 
graduate of the united medical schools may join, at his , . ; 
6 : : = y) ’ down to a more modern period. A special chapter is given 


pleasure, either or both of said associations 


to the work of Dorothea Lynde Dix; then follow the growth 

th—There shall be a treasurer chosen by the United , : 3 

° of the country system and colonies, and a discussion of t 
Medical Committee, and subject to the directions of that z . . 

committee as to the receipt and expenditures of available 8" wth of hospitals and development of hospital architecture 

l 


Chapter \ 


is devoted to reforms in caring for the insane, 
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SOCIETY 


21 of the act, 
randing, if it contains “any deleterious substance” ; 
within the meaning of the Alcohol 
classified by all toxicologists as a poison. Considered in the 
light of the the to the 

deleterious t It has always 


or, as stated in Subdivision 5 of Section 


it 1s misbranded act. 1S 


ol 
health 


legislation from foundation state 


present, it 1s a substance 


been under the ban of the law as an enemy to the physical 
welfare of the people. Without reference to whether or not 

food commissioner has established a standard of purity 
for the article of food called “candy,” the fact that the con- 
fection in question contained 1.05 per cent. of alcohol was 
ufficient to bring it within the sixteenth subdivision of Sec- 


tion 21 defining an adulterated article of food, for the simple 
reason that free alcohol is injurious and harmful te the 
health of any one who partakes of it. 


‘ It was strongly urged 
section 35 of 


that the act is indefinite and uncertain, and 
particularly that it is impossible to determine whether the 
third subdivision relates to drugs or to food. By its own 
terms the section is made to apply to all articles of food. 


the earlier Section 20, it is found that the term 
food or drink, or intended to 
eaten or drunk by man, whether simple, mixed or compound. 
This include within 
drugs which are intended to be taken inwardly by individuals 


Referring to 


includes all articles used for be 


definition is wide enough to its terms 


In the 


statutory sense, therefore, such drugs are food, and for 
the purposes of Section 35, construed with Section 20, it 
matters not whether Subdivision 3, stating certain cases 


which shall be deemed misbranding, be applied to the bread 
the baker, the candy of the confectioner, or the drugs of 
the physician. The stipulation of this 
enactment disclosed that the article in question was not only 
adulterated, but also misbranded 


facts measured by 


Violation of Medical Practice Act Sufficiently Alleged 


(Young ws. State (Tex.), 181 S. W. R. 472) 

The Court of Criminal Appeals of Texas affirms a judg 
ment of conviction of defendant Young of unlawfully prac 
ticing medicine. The court says that the defendant moved to 
quash the information and complaint because they did not 

ge that he had not recorded a certiticate or diploma in 
the county of his residence. They alleged that he practiced 

edicine “without having first obtained from an authorized 
hoard of medical examiners a certificate of professional quali 
tions, and without having a diploma from some-accredited 
edical ce llege . If he had obtained a certificate or diple ma 
nd tailed to record it in the county of his residence, he 
ould be guilty, and if he had such certificate or diploma, 
t would be necessary to allege that he had not recorded it 
+] 


1e county of his residence before a conviction would 





thorize But when the information alleged that he had 
never obtained certificate or diploma, this language ne 
irily implied and charged that he had not recorded auth 
the unt of h residence It is always better to follow 
the language of the statute, but this is not absolutely essential 
f language of equivalent import 1s used. Nor did the court 
err in striking out a plea of former jeopardy or acquittal 
This information alleged that on or about March 12, 1! 15, 
nd thence continuously up to the date of filing the com- 
plaint in this cause, which was April 27, the defendant did 
awfully engage in the practice of medicine, and did pre 
he for and visit Mrs. Thad Pines, etc. This covered a 
pecific time from March 12 to April 27. The other infor- 
mation also covered a specific time, from May 10, 1915, to 
Mav 12, 1915, and alleged that the defendant engaged in the 
practice of medicine, and did treat one W. W. Prior. They 
were separalt and distinct offenses alleged, and occurred at 
separate and distinct times The state had to prove in one 


instance that the defendant treated and offered to treat Mrs. 


Pines, and in the other Mr. Prior. As the statute specifically 
defines the words “practicing medicine,” the court did not 
err in not admitting testimony as to the general meaning of 
those word Furthermore, there was no error in admitting 
the testimony of one Braden, which showed that the defendant 
treated his’ wife and that he received his board and lodging 
as compensation for the medicine furnished and _ services 
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Society Proceedings 


COMING MEETINGS 





American Mepicat Association, Detroit, June 12-16. 

Alp Society, Detroit, June 1. 

American Academy of Medicine, Detroit, June 9-1. 

American Association of Anesthetists, Detroit, June 12 
American Proctologic Society, Detroit, June 1 

American 7 herapeutic Society, Detroit, June 

Montana State Medical Association, Miles (¢ J 12-13 
National Association for Study of Epilepsy, Detr June le 
New Jersey Medical Society, Spring Lake, June 2( 
Washington State Medical Association, Seattle, ] 12-14 


Western Roentgen Society, St. Louis, June 


ASSOCIATION OF AMERICAN PHYSICIANS 


7 rty-forst Annua ee 


Dr 


g, held at Wasi t i i y.] h 


fu 
SEWALL, Denver, in t 


SYMPOSIUM ON At‘ 


Biochemistry of Acidosis 


HENRY 


IDOSIS 


Dr. I 


between acids and bases is essential to 


Boston 
life 
equilibrium occur, but normally the limits of fluctuation ar: 
Wider 
pathologically, but the acid-basic fluctuations do not, as a 
Acid 
disturbance of the acid basic equilibrium 
body is lost. It is 


AWRENCE |. HENDERSON, 


Fluctuations 


narrow. fluctuations in these equilibriums oc: 


rule, involve changes in the H-ion concentration. 


is defined as 


any 


whereby the power to resist acids in the 


now possible to say that the main change in acidosis is tl 
loss of blood bicarbonates The bicarbonates are t he 
regarded as the third constituent of the blood: reckoni 
water first, salt second, and bicarbonate third. This third 
constituent is specially subject to fluctuations, owing to thi 
constant physiochemical interchanges between blood a1 
respired ail Since H-ion concentration is proportional 

the reactions between bicarbonates and free carbon dioxid 
the ratio of free carbon dioxid and bicarbonates is key 
fairly constant by the mechanism of ventilation. Hence: 
H-ion concentration is now regarded as the hormone 

respiration. The maintenance of the acid-base equilibrium 
becomes re complicated in pathologic states, and alwa 


rie 
] 
‘ 


to and dependent on the general metabolism 


is relatec 


the d Beneath all metabolism is a constant diminut 
( | bi onates; unless repaired, this leads to acid 
The carbon dioxid tension of alveolar air and of the bl 
together with the measure of alkali ingestion, are the me 


sures of acidosis. Neither 


urinal hndings are safe guide s 


ammonia concentration 1 


Attempts to explain gener: 


pathologic states on basis of H-ion concentration or acid 
are not justihed. Any attempt to treat a disease like nepht 
tis by the indiscriminate administration of large amounts 


Small amounts of alkali, given over a 


alkali is malpractice. 
long time, are allowable, and when they are so given, acid 
is impossible. 
Acidosis in Infants and Children 
Ac 


us but often an acute, self-limited disease 


Dr 


1 
qaange 


JoHN HowLanp, Baltimore: dosis in children is a 


It is 


merely an acetonuria, but depends on a loss of the acid-ba 


equilibrium of the blood. Hyperpmea is the clinical sigt 
laboratory tests are the indexes, these being carbon dioxid 
tension of alveolar air, H-ion concentration of blood, a1 
alkali reserve of blood [he natural low level of carl 
dioxid tension and low H-ion concentration in the you 
explain susceptibility to acidosis. Onset of acidosis is mark: 
by hyperpnea; coma soon ensues: the alkali reserve may 
restored, but unless done quickly, death follows. The pres 
ence of acid phosphates in the blood in excess (from five 


fifteen times the normal), continued long enough, would rob 
body of 
the Acidosis 
in many diseases of infancy and childhood, and should always 
be kept in mind; its early, rational treatment may be the 
means of saving life 


the bases Restoration of bases does not always 


stop accumulation of acid phosphates. is seen 








Acidosis in Diabetes 
R. T. Woopny r, Chicae rT! explanatior f el 
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Acidosis in Acute and Chronic Disease 
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vesUgations in Diagnosis and Treatment of Acidosi 
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the cause of disease, i be held to be the’ entirely different course. The former are confined te 


se of syndromes in ase; for one, he believes that oblongata, while the latter ascend into the pons. In twent 


acidosis is the cause of diabetic ! t possible t eight cases in which the labyrinths themselves and the eig 
overcome the acidosis of diabetic coma \ ( curing th nerves were normal and the horizontal canals gave nor 
condition, as had been pointed out. This may be due to reactions, the vertical canals failed in some or all of the wi 
he fact that the cells of the body are not so readily and known responses. That the labyrinths themselves were m 
quickly influenced by substances introduced into the blood mal was made probable by the presence of perfect heari 
treatment; and evidence of acidosis may disappear from and corroborative evidence of neuraxial lesions was 
the blood wl ondition persist tissues. tional confirmation. In five cases, stimulation of the verti 
canals produced no nystagmus, no vertigo, no 


and no falling, and yet violent projectile vomiting occur: 





This showed that the vertical canals themselves were fi 


tionating; in fact, there was even a hyperactive respons: 


THE AMERICAN NEUROLOGICAL ASSOCIATION eae auiiiiicien: tes die 


Washingt Dd. ¢.. case in which the lesion was clearly thrombosis of the r 


T 


stimulation of the canals. In « 


posterior inferior cerebellar artery, the right horizontal ca: 
BARKER, Baltimore, failed to respond normally, whereas reactions from the ris 

vertical canals were normal. Therefore, a central diffe: 

tiation of the fibers from the different canals must exist 


Presidential Address: War and the Nervous System a ca 1f Mills the fibers from the vertical canals failed 


I 
L. F. Barker, Baltimore: So far wounds of the’ respond, while those from the horizontal canals reacted 
concerned, 1e accepted views this case a necropsy was obtained and a microscopic exXamil 
diagnosis are being corrob rated. It has tion with serial sections was made. It shows a glioma ot 
that certain organic lesions of the central upper part of the pons, the lower half of the pons and tl! 
be caused by modern high explosives oblongata being normal. This proves that the vertical c: 
xternal wound. Surgeons are unanimous in urging fibers extend as far at least as the middle of the pons 
h investigation of every head wound, no matter ase of Dr. T. H. Weisenburg, symptoms of involvement 
rst seem to be As regards the ight sensory portion of the fifth nucleus and the ris 
ve injuries. it has been shown that loss of sixth nucleus and sensory symptoms in the left extremiti 
section of tendo or muscles may sometimes indicated a lesion in the right side of the pons posteriorly 
with paralysis due to lesions of the nerves them- the region of the middle cerebellar pedunck In this 
ntrarvy to what many expected, nervous states not stimulation of the right vertical canals failed in all respons 
tic lesions, though fairly numerous, have in realit whereas the right horizontal canal and all the canals of 
ion of the total number 


gave normal reactions. In our experience, inter 
well known types of the th 


e impulses from the vertical canals is produced 
ive been encountered \s um a F othe cerebellopontile angle internal hydrocephal 
urprising that such a small num ausing pressure on the floor of the fourth ventricle. a 
of insanity have been reported. It is asserted tracerebellar tumors causing pressure o he pons. 
rity of soldiers in whom psychoses have been ; 
sce Mian Clan Ci, wens Sensory Disturbances of Cerebral Origin 
predisposition to mental dis- Dr. ALFRED GORDON, Philadelphia : | find that the gener: 
° the view that the human idopted views concerning sensory disturbances of cerebr 
nd strain than ever rigin do not always present the real condition. For exam 
in one of my cases there was a large hemorrhage strictly) 
ited to the parietal lobe; nevertheless, there was a hen ipl 
The Differentiation and Organization of Sensations ondition he opposite side. Also case with i 
the result of ne he very posterior portion of the internal cap 
tel ( vhich supposed to be purely sensory in function, there w 
yoints rst, the great necessity sensory disturbances at all during My conclu 
nhenomen: from a broad biologic re that, in spite of the generally accepted views concert 
till comes to us ‘ s of cerebral origin, certai nservative reservati 


rative neurology n the chick embry made whenever diagnosti luctions are t 


seven hours of incubation, the m« 
develope | fa | 

developed h wer caudate R. DA\ ] TEIN, Cincinnati: A colored man < 
up to the le vel Oo! | | l ve \t milo ] Tt 1 ward it not admitted because not 
ment of the third ne ts termina ould be Og! l * came a week later and we f 
followed Evidently this an ancest! il a h hi l localized Col vulsion ot the tace and arm 


1 


The sensory ha j o! the are is very gradually < \ complete arteri sclers S18. He also had ail 


been stabbed im t 


} 


motor sector. When the embryo first nse and impairment of the localizing set 
to stimuli from the outside world the first organ t ventgen rays showed that he had 


and modify responses its the thyroid; and a litth head ith a penknife and that a piece of the blade w 
suprarenals. At this period from 120 to 125 hours, xtending into the precentral convolution. The blade wv 
an enormous differentiation in the sympathetic ner- extracted, and the man recovered promptly from the con 
tem. Only ve much later do the sex organs appar- sions; but the arteriosclerosis and the disturbance of 

me into the neural circuit. ensations remained as before. 
Dr. H. H. Hoppe, Cincinnati: I recall a 

Neuraxial Differentiation of the Fibers from the Horizontal 4}. arm center in 


‘or which the first manifestation was p: 
and the Fibers from the Vertical Semicircular Canal +] a a al 


1e finger, this disturbance of sensation prec 
Dr. CHARLES K. Mitts and Dr. Isaac H. Jones, Philadel the jacksonian seizures. The tumo as located in su 
Cajal has shown histologically that fibers from the ves- wa » cover both the ascending and the parietal lobe. 
portion of the eighth nerve enter Deiters’ nucleus and was impossible to tell where it originated 
from the inferior cerebellar peduncle into the cere- 
itself We believe that (1) this path includes the Tic Spasmodique Produced by Cerebellopontile Tumors 


fiber from the horizontal semicircular canals exclusively, Dr. Harvey CusHinc, Boston A patient was sent to 


nd that (2) the fibers from the vertical canals have an Brigham Hospital with the diagnosis of right parietal tum 
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CURRENT MEDICAL 


is not symmetrical with the vertical axis. It is prob- 
able that the left side of the brain may get a better blood 
supply than the other side of the brain. 

Dr. Isaac ApLer, New York: I have been making some 
ranial measurements and I ran across a peculiar relation of 
the right hemisphere. In the right-handed the right parietal 
lobe is more prominent than the left. In the left-handed per- 
son it is not so. It is about equal. The conclusion is that 
nost left-handed persons, therefore, are ambidextrous. 


Amyotrophic Lateral Sclerosis 
Joun H. W. Ruetn, Philadelphia: The subject of this 
is aged 56 The symptoms were 7 
uscles, including the small muscles of the 
nd the extensors of the forearm, the biceps, tricep 
girdle, pectoralis and serratus magnus here were 
y tremors of both arms. Both sides of tongue 
atrophied; the knee and arm jerks were exaggerated, 
ere was no Babinski sign or spasticity. The Wasser- 
reaction was positive. ath occurred about a year 
the onset. 
DISCUSSION 
St. Louis: Some years ago I reported a 
Friedreich’s ataxia in a girl of 12 or 15 
At a later period the mother of this girl, 
was then about 42 years of age, developed amyotrophic 
clerosis. I simply mention that little coincidence as 
y interesting from an etiologic standpoint 
Dr. SAMUEL LeopoLtp, Philadelphia: I have reported a 
similar case. The patient died within two years. I found 
me round cell infiltration. In about one third of these 
ases, syphilis plays a very important role. 


Diffuse Endothelioma of Spinal Cord 

Dr. Peter Bassor, Chicago, and Dr. C. L. Suietps, Salt 
ake City: The patient, a girl of 16 years, was taken with 
headache, vomiting and dizziness eight months before death 
ater there were failing vision, two weeks of strabismus and 
nally complete blindness. Hearing also was lost. The optic 
lisks showed secondary atrophy, and the tendon reflexes were 
st. The spinal fluid showed lymphocytosis and increased 
albumin. There were convulsive seizures during the last 
two weeks before death. The necropsy revealed the unusual 
condition of a diffuse grayish-white thickening of the pia 
along the entire cord, most marked posterior] Histologi 
cally, this tumor proved to be endothelioma. 
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keeping ther 
with a 20 or 40:1,000 s 
to illustrate this pr 


pochlorite solution can be warded off by 


>} 
with a compress moistened 
tables 
tective action of weak salt solution, effectually protecting t! 


cells 


rons 


vered 


lution. Charts and are given 


and tissues harm from the hypochlorite sol 


Dakin’s 
slightly 


against 


formula ensures sufhcient dissolving acti 


this 
tion can be warded off with the 2 or 4 per cent. salt soluti 


while but irritating normal tissues, and irrit 


the hypochlorite and salt just balancing each other. 


the Chest.—Maillet’s 122 cas: 
paramount importance 


35. Firearm Wounds of 


illustrate anew the of early and pr 


longed immobilization in treatment of wounds of the che 
measures to check hemor 
emetin 


influence in 


Gelatin, calcium chlorid and other 


rhages were always supplemented by which seeme 


to have an especially favorabk combating 


tendency to hemoptysis. In one 


when all else had 


case artificial pneumothora 
failed. These patients are pat 
ticularly sensitive to getting chilled, and they develop serio 


succeeded 


congestion at the slightest exposure. Quinin was given in t! 
cases with congestion. When the effusion could not be tapped 
injection into the pleural cavity of 10 cc. of a 5 per cent 
solution of methylene blue aided in warding off suppuratior 


Bulletin de l’Académie de Médecine, Paris 
April 25, LXXV, No. 17, pp. 453-490 


36 Pseudo-Appendicitis: Diverticulitis; Two Cases. (Sur quelqu 


traits de l'histoire clinique du _ diverticule de Meckel.) |! 


kK rmisson 
Leukocytes is 


d'action de 


Index of The 
certains antiseptiques et de 


Maur 


Microbes to Injure 
(Du mode 


procedes destines a apprecier leur vale 


The Power of 
Virulence 


ur therapeutique.) 


Paris Médical 

April 29, 
Under 
tetanos declaré 
Colloidal Iron in Treatment of Typhoid Le 
Abdominal Wounds in 


R. G:regoire 


VI, N 18, pp. 409-424 
*Recovery Serotherapy of Tetanus. (Sérothérapie dans | 


et traitements combinés.) G. Etienne 
| Arrix 


ibdominale a l’avant 


Févre de 
War a chirurgek 


(Méthcde 


Desplats and R. 


Localization of Projectiles in the Tissuc radioscopiq 


de localisation des projectiles ) R Paucot 


May 6, N V, pp. 425-456 


i 


Diseases During the War. (Les dermatoses 


Milian 
Brought On by 


pendant 


Trauma. (Le 
Klein. 


Psoriasis Fright or 

et traumatique.) M. Gaucher and R 
Treatment of Soft Chancre F. Balzer 
*Prophylaxis and Treatment of Venereal Disease Among the Troop 
Bodin; (Traitement de 
irmeées.) Carle; (Le 102 ou 


psoriasis ct 


(La syphilis aux armees.) I uretrit 
blennorragique aux 


Milian: (. 


impaigne.) 


luargol.) ¢ 


recettes pour faciliter le traitement antisyphilitiqu 


( slechmann 
Suppurating Inguinal Glands. (Adeénites chancrelleuses.) IH 
(,ougerot 


Wounds 


itones.) I 


47 *Torpid That Refuse to Heal and Their 


Debat 


Treatment, (I 
pl Ai¢s 


38. Antitetanus Serum in Treatment.—FEtienne does not 
share the pessimistic views of many in regard to serotherap) 
of tetanus, having had five patients out of six recover unde: 


ystematic administration of antitetanus serum. The men all 
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pt one, and this was tl ilminating fatal Gazzetta degli Ospedali e 
proved t¢ < a Cari ctanu vyerm i 

had no symptoms until, under a rse of quinin, the ful . D \ ! ) \ 

inating tetanus developed Salette has observed similar 
, , ( } ‘ 

es and Vincent has reproduced the same in animals, quinu 

ections arousing latent tetanus t rapidly fatal cours aie al Tid ‘ ' War ne (t 

Etienne’s five other cases, all with favor le outcome tl 

atiol perioe had been three 1X ten oO eleve | ’ 
letanus, he reiterates, is primarily an intectious di 
, , | ' | : ’ 
e, then an intoxication, and finally a nervous aftectio1 : \ 
' Re ery kr S 1 |’ | » | | 
t call r treatment of the focus, the second for anti Nae Me 
catme and the third for chloral and morphin. Wit! ” 
erapy, he adds it does no good t wot at a hon ~ 
a, Se see gues CUSay main point 57. Phagocytosis in Acute Infections.—Romagnolo used 

15. Convenient Mercurial Treatment of Syphilis.—lec! Stuber’s technic for determining t wocytosi C| 

in says that mercury can be administered by applying a the findings and all detail twenty-four Case t typhoid 

iy» of mercurial ointment the sole of the foot before meningitis or other acute int ‘ \t first gon 

lling on the k or stockin rhe constant stepping on 1t | grow less, then the letetr vi" torces rally and tt 

e . } ' ‘ + | 
es the drug into the tissues, and absorption is so com increases notably and the gradually droj edd normal 

e that he has had stomatitis follow u ome cases The Che height of the phagocyto ! rrespond to ft pero 

rcury can also be given in the form of a cocoa-butter sup just preceding te crisi rt isc or | , ir whil 

; , 3 « te att on ' onvalescence ll 
itory. It may induce transient diarrhea but has no other the fever 1s at 1 heigl il : we 
nvenience. Both of these methods are effectual and dis under way In one cast cr pela aU" iS : 
vel gh atte etervescence ; 1 tl \ 
reet, while they are convenient for troops on active service a very high level even aft stoliineane: _ = rn 
' . xD ned by } retul ot t ( nad att tol 
inder other exceptional conditions explained by the lata py a oe ' 

2 lowing on the heels of the first. When the phagocytic powe: 

47. Torpid Wounds.—Debat declares that the lack of exert ' ate 

: KCCDPS low and RI ws, lowe! a ( Giscas¢ progresses, U 
and the congestion from gravity amply explain the refusal outlook is grave. 

certain wounds to heal They drag along for months until . 

Policlinico, Rome 
tive measures are applied. No drugs are needed, merely . 
; April 16, XX g ‘ 
easures to promote the circulation while warding off harm 
. ol Influence tf Quality t Pept { RB eri rn Wo 
rom gravity congestion. Walking with the wounded leg finale 
soon aggravates the gravity disturbances and undoes ( Soldier's H Il cuor a> CGC. G 

hat has been accomplished Phe limb should be kept raised c It portance r { t ' B +s gcor . 

: 1 1 lreatment f the W nded Per , ' i 

ough to counteract gravity, and the muscle vigorously con ead . 

‘ - collaborazion r nevi hirur guerra l l 

icted five minutes every hour, with daily massage and brief 64 Gas Gang ( ga , 

t air douches, but no drugs. r Giovas 

= . 
Presse Médicale, Paris 65 Ready-Made Culture Medium for Ray Diag 
' 7 YY Ms : _ (L’uso del terreno d Aronson nella diagt i ipida ' 
4 ’ - AAZ# \ <4 leriger ' ( \ 

{ Operative Corrections of Ankylos if the Elbow. (La résection de 66 *Virulence of the Blood in Animals With Foot Mouth D 
l’épiphyse humeérale inférieure appliques traitement de l'anky (La virulenza de ng ‘ . ‘ fta ep ) 
lose ou des lesions ankylosantes du coude Avantages de l’in« we nd A Aguzzi 
sion laterale externe pour l’operation,) P. Alglave 67 *Epinephrin in Treatment of Nephrit Cura ce net rite 

Abdominal Wounds in Wat (Traitement des plaies pénétrantes de luzi idrenalina nell rat col tta.) G. B. B 
abdomen.) J. Abadic 
66. Virulence of the Biood in Foot-and-Mouth Disease in 
> AG a ioe > ic ] ] 
Progrés Médical, Paris Animals.—Cosco and Aguzzi have een conducting research 
if 0, XXXII \ . 54 on an extensive cal under the a Spice ol the national pub 
) Fistulas in or Around the Orbit From Wounds in War; Twelve lic health service In 116 cattle examined the blood was found 
( r hi le yitaires t periorbitaires tourged 
. ; =i ures.) H Be re virulent during the entire febrile urse of the foot-and-mouth 
( ned Cl rofort nd Ethy Chiorid for Gener Anesthe . ; 
(Du choix d’un anesthésique et d'un analgésique général ’ disease, as virulent as the product t the iphtl Is eruptior 
chirurg. et en obstectrique le chloroform cl rethyle.) ] The red corpuscl nad the rum are equally virulent and 
Regnault the defibrinated blood kept on ice retained its virulence for 
May 5, No. 9, pp. 65-7: 
: ; over a month Red corpuscles thoroughly rinsed from all 
Training the Motor Apparatus Anew (Les rééd tions , : . 
lappareil locomoteur.) H. Gosset traces of serum, and the seru ilone, reproduced the diseas¢ 
*Washtubs to Stand in the Trenche (Prophylaxie des macéra on subcutaneous injection of ot! catth 1 dose a mall 
ns et gelures des pieds.) <A. Bailliet as | ( They regard the red corpuscles thus as ideally 
und they are now worl 


adapted tor production Oot a vaccine 


3. Prophylaxis of Trench Foot. Bailliet suggests for the 
: ing along this line 


n in the trenches to stand in wash tubs, thus keeping dr 
nd out of the mud. Planks laid from tub to tub will serv: 6/7. Epinephrin in Treatment of Nephritis.—Borelli report 
eats. He suggests further that the tent cloth carried by two cases of acute and one of chrome nephritis in whicl 
man be buttoned around the neck and around the top of remarkable benefit was realized by epinephrin treatment. One 
e tub, this “empire robe,” as he calls it, thus keeping all patient was a child nearly 5, the others men of 50 and 62 
iin and wet out of the tub while keeping in warmth, esp: He gave the child sixteen droy i day of a 1:1,000 fut 
ially if the tub is partly filled with sawdust of epinephrin, tour drop t! ir interval Phe adult 
were given forty drops a day i t at atin ley lant ill 
Correspondenz-Blatt fiir Schweizer Aerzte, Basel ittention m 1910 to the benefit trom epinephrin by t nout 
ipril 29. XLI . 7 j n nephritis, commending the harmlessn ease and eficac 
FB sete ; rreatment f Fr Is 7 (Erfahrunget on ol thi method of treating kid lisease whicl na oreo 
Be llune der Obe henkelbrich er Exte n its usefulness agai nd as ‘ relli experience ‘ 
Bardenheuer.) ¢ iN t inn confirmed hi tatement 
Tec! il Points in Meat Inspectior D U ntersuc ww auf 
-~—~ ° os em ™ : my Brazil-Medico, Rio de Janeiro 
May 6, No. 19, > 57 408 lhe y \ ) 
neing of the Pulse by the Breathing. (Die Beeinflussung des ( Diphtheria B Not Fou y liphtheria. (D 
' , te KE ¢ 
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69 *Syphilis of the Stomach. (Contribuigéo ao estudo da syphilis do pylmonary artery, without participation of the heart. TI 
_ . . pain spreads from the base of the heart to the depths of t 








: ipril 15, 2 PI os lungs. The pulmonary artery is always dilated as also 
Princi raga ry re —— bg pea — svg Fedor ‘“) Tight ventricle, and the second pulmonary sound is acc 
oii. - ao = , ated. The absence of edema with the cyanosis, the const; 
: a » Pp rthritis of Gonorrheal Origin in (Arthrite drowsiness, the normal temperature unless there are comp! 
blennorrhag e! ma recem-nupta, sem localisagdo primitiva cations and the Roentgen findings usually readily differenti 
— Arthrotomi Care.) ©. lL. Reariques the trouble. Cupping and digitalis were the chief relia) 
69. Syphilis of the Stomach.—The earlier instalments of ‘' treatment and gave much relief. 
Clark’s article were summarized in these columns May 20, 77. Validity of Will Drawn During Typhoid Fever 
p. 1665 He here gives the minute details of his eleven cases, Benitez devotes nearly twenty pages to the evidence on rec¢ 
tabulating them for comparison. In three cases the patients as to whether a will signed within forty-eight hours of d 
had no suspicion of their syphilis; in five the disease had from typhoid is valid in law. He discusses what is meant 
been acquired eleven, fifteen, twenty-seven or thirty years typhoid fever, the mental condition of typhoid patients, 
before Ihe stomach had given trouble for three months, the factors which entail death. His conclusion is that 
eight days, ten months and eighteen months in these cases. the great majority of cases the mind is normal during 
In one case severe hematemesis on three occasions was the day or two before death, 
only symptom, and mercury soon conquered this. In another 78. Adiposis Dolorosa in Relation to Syphilis.—Piz 
case the fatal hematemesis was the first sign of anything summarizes the history and literature of Dercum’s dis¢ 
wrong. In conclusion Clark compares his experiences with and describes a case from his practice which seems to thr 
the twenty-six cases reported by Smithies in THe JourNat light on its etiology and treatment. His patient was a won 
Aug. 14, 1915, and the cases referred to by others in the of 52 who had menstruated early and borne a child you 
discussion. Clark emphasizes the resemblance between the The child died in two hours, and there has been no pregna 
clinical pictures in syphilis and in cancer of the stomach in — since except one possible early abortion. At 46 the first si 
certain cases. of the adiposis dolorosa developed, and menstruation cea 
In Clark’s latest case there was stenosis of the pylorus at 48. At the age of 52 the disease, in the mixed forn 
from a tumor with much dilatation of the stomach and posi-  adiposis, was extreme, as also the pains, but the urine 
tive Wassermann reaction, but he was unable to determine normal, On one occasion the repeated Wassermann 
whether the trouble was of syphilitic or malignant origin elicited a positive response, and on the basis of the sing! 
There was no free hydrochloric acid and the man of 55 did \WVassermann reaction vigorous mercurial treatment 
not present the cachexia and pallor of cancer, the absence of applied and improvement was promptly evident. The bl 
anemia testifying also against malignant disease. The patient findings on repeated examination confirmed the clim 
vas ruddy and there was no trace of metastasis although the improvement The masses of adipose tissue retrogres 
symptoms had been noted for eighteen months. He refused almost entirely. The patient had no further spontaneous pa 
to take a hospital course of treatment so the diagnosis is still and instead of the huge unwieldy adiposis as shown in t 
dubious illustrations she is said to have become agile and capa 
Semana Medica, Buenos Aires (agil y dispuesta). Her weight at any time is not mention: 
‘ 5, XA pt 15-14 She had been given ovarian treatment at first, and this w 
Sole a P nary Artery: Two Cases. (Cardiacos negros d kept up with iodid after suspension of the mercurial tre 
Ayerza.) C. P. Mayer ment. Pizarro presents his conclusions in the form of twelv 
i3 — n Mosquitoes. (El Anopheles albitarsis F. Lech. A.) J. Questions, asking, Is it possible that adiposis dolorosa is 
roe Vo. 6, pp. 143-171 syphilitic origin? Has treatment as for syphilis been tri 
— lreatment With Autogenous Extract of Feces. (La before in this disease? If it has been tried, and no benet 
Coproterapia endovenosa.) M. A. Marini resulted, could this have been owing to inadequate dosag: 
Me t Ir es in General, F. 1, Castro, other defective technic? In this case were the adipo 
7, 4 171-198 dolorosa and the syphilis independent or not of each other 
Edema of the Bladder. (Edema bullosum de la vejiga.) J. N Is it not a common occurrence that syphilis aggravates dy 
Posad nd E. Pozzi trophies and other manifestations of defective functionins 
*Will Valid Made the Day Before Death From Typhoid. (Infor : s : 
Ce“ gal bre ¢ « id mental y la « ipacidad de testa! Olt ductless glands? 
enformo fallecido de fiebre putrida.) J. J. Benitez 
4 , Russkiy Vrach, Petrograd 
" Adiposis Dolorosa Connected With Syphilis (Contribucion al YI \ 10, ft 17-241 
id de la adipos dolorosa.) R. G,. Pizarré S81 Pirogoff’s Report on Garibaldi’s Ws d S. Y. Streic 
Remuneration of the Physician (De los honorarios medicos.) S2 *Agglutinins in the Blood of Children After Injection 
\ Stucchi \ cines (O narostanii agglutininov v_ krovi ! 
Opht logy in North America and in the Argentine Repul lic vaktzin.) P. S. Medovikoff 
(Viajes cientificos.) Juan Santos Fernandez. 83 Care and Evacuation of Insane Soldiers on Active Service in 
Southwest (Prizrienie i evacuatzie dushevnobolnikh 
72. Sclerosis of the Pulmonary Artery. -The cyanosis of dieistvul ishtshikh army v_ ( Zapadnom raioaie.) N 
persons with typical sclerosis of the pulmonary arter) has Retormatsky . a aii 
won for them in Argentina the name of “black cardiacs,” we. 28, 1 even 
i 2 - 84 *Influence of the War on Neurasthenia in Soldiers on A 
cardiacos negros. Ayerza apphed this term to cases of sec- Service A. V. Gerver Commenced in No. 10 
ondary sclerosis and Arrillaga has published eleven typical 85 *Mental Derangement Caused by the War or Due to Brain Lesi 
cases. Mayer now adds two more to the list. His patients M. S. Ursteir | 
are men of 44 and 53 Phe cyanosis ce veloped two or four a loge ange gE tog Artery; Necropsy | 
years ago but tor some years before that there had been 87 * Disturbance in Vision Caused by Denatured Alcohol. (O 1 
repeated “colds” and chronic bronchitis with tendency to stroistvakh zrieniya pri otravlenii denaturvannim = spi 
emphysema and sometimes blood in the sputum and the men’s V. N. Eleonskaia 


Complications of Vaccination Against Typhoid. (K vopr 


1 S luced. Nothing in the heart or respiratory 
endurance was reduced. Not x l 7 posliedstviyakh prot 


: 3 ; ‘ ivotyphoznikh privivok.) G. A. Akhiez 
apparatus explains this intense cyanosis. The fingers and toes 
how the drumstick shape of chronic pulmonary disease, 82. Vaccination of Children Against Typhoid.—Medovik 


especially disease of the pulmonary artery, and the fundus vaccinated seventeen girls from 8 to 14 years old, in ord 


of the eyes shows dilation of the veins. The blood is approx- to find out whether antityphoid vaccination produces in ch 
imately normal except for marked lymphocytosis and posi- dren any reaction, and whether agglutinins form and accu 
tive Wassermann reaction, Both patients are extremely mulate during the period of vac cination. He used W right 


somnolent and are subject to painful spasms in the chest, a bouillon vaccine, Kolle’s agar vaccine or Vincent’s vaccin 
kind of angina pectoris from angioneurotic dyspragia of the each in about a third of the children. Three injections were 
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each hypodermically, below the scapula, wit! eight day artery in whi the « . \ col ed | ned s 
rvals The dose for the first injectio was 0.5 c. pel The main sym] s were ca < ed abundatl 
gs, of body weight; for the second injection, twice and hemoptysis which yielded to 1 | rkec c mui 

} } } ant 1 { } ; t iniec mur | | + +} ' 1! nt nie? sler «yf 
the third, three times the amount used tor the first mje mur heard a e bac es] lly u erscapul ce 
The local reaction showed the next day in the form of the base of the | cultation phenomena at the 
1 — *] ’ wee eae tol : 
ess. swelling and tenderness; in some cases the axillar heart were chang é systol s ‘ é 
ds became swollen. The general reaction was imsignif- diastolic murn were l hey we ve 
merely slight headache, some malaise, and a very slight ppearing o1 : ed ¢ e | 
] | —— ’ 1] j | \ , . ‘ 
ition of the temperature, which was somewhat higher d cirek \ . 
r Wright’s vaccine. Before the first injection it was aortic orihes é s tt ch 
} } , ‘ ley ' ’ +? ] ’ ’ } ‘ 
ished that the serum (1:20) dilution did not agglut e p met let é va 
tvphoid bacilh After the vaccinations, the agglutinins 2.2 cm he gnt ! le cle were ¢ ct 
} th th d ' , { , ' nd hv 1 } | lated Ay eT 
n to appear by e sixth day after e first injection ane yy ec 2% ( ( dilate 
increasing after the subsequent vaccinations Thus at ture the case was t ete , . at f 
ese Variceti T iccine mn ] 1 ( ~ with ea } il | ve T and ' < hie ati hac | 
t them pt ductiotr f ageluti Ss takes lace His expe succumbed t ntere I ihe \V\ ert i 
e also shows tha n children, as well as in adults, was negative; Roentgen examina e indefinite re 
nity against typhoid imiection can i uccessfully 87. Poisoning from Denatured Alcohol.—l-leonskaia ¢ 
iced, and thus they can he protecte¢ avall I this d S( c ' nts n the extreme trequ ‘ ning ty : ' cd 
sa nie > ; 
se of an epiaemic alk ] ] in t | , ‘ , j I 
} WNeurasthenia in Soldiers on Active Service.—Gerve! ] quors was tor ddet From 123 1 WIL pe ! 
nd from repeated observation of neurasthenia in Idiers vere treated in one | tal, while in anotl 
t manifests itself in the war environment with t 1202 « \W | \s ale lk 
clinical Symptoms as 1 time t peace The spec Nc col ins al | ‘ ( i le ‘ thy ' 
*- " 7 1 , P 
res are impuisive deas and p is; even the entire \ cau i ‘ 
re if consciousness ma sufter he existing cond ccurrence 1n « a I l 4 1.4 

1 wartare mprint ecial feature the neufra i ‘ tre ( ‘ 19] ( 

rms with agitatiol w during pe xis of hot battling ile . OF ct f ‘ | i 
; , . ' , : , 

trenci Wartare eli s ne m ( torpid torms of me nui ( ( an 1 ‘ ‘ ‘ ‘ 

i The physi il symptoms | e the same is In iddit I < ! 
of peace, headacl diz ess, 1 is and diminished three or 1 mont ! sual « t 
ng Clavus, that is, an acute harply localized pan this occurre I] | é ] la i ‘ | 
ially in the cK ipital regio! Ss als v« y common | mbul | 1 re decliu 
' 1 ' 
eria 18 a trequent complicatiol l icu ‘ ‘ 

Mental Disturbance in Soldiers.—According to Urstei . sel ( I : 

valion, ps chic disorders cause DY rain trauma cl scotoma 1 , : ’ . ' 
lop usuall nly when more less extensive portions Nal I e mM ! 

" , , ; ‘ ‘1 
grav matter of the cortex are lved, thoug t 1s 40 cases exam ! 

le for even circumscribed les f the brain as. for f 96 cases r 
ince, fracture of the skull, hemorrhages, etc to aftect pallor of U te t Nall et ‘ 

, , ‘ 1] mal \ ’ ‘ ' 
e mind The immediate result of brain trauma is mental ty normal \ ene ' ‘ 
° ] } y ‘ ; . ; ‘ 
sion Phe tients appear som nt, dazed, forgetful alcohol : s em 
' cslowl , f 

absentminded In severe cast r sciousness 0 . ! ‘ ‘ ‘ 

ror I urs and eve da Ss Orl r syt . e neada ‘ us ‘ . ael 
ting, dizziness ymiting, slow pulse, pupil disturba un e brought 

lvsis and convulsions The me 1 confusion usuall . e severe Ul IT ( 

s immediately after | n trau ut in some cases 

fter a nterval of hours or days In addition ther Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 

served changes u the charact cess ‘ sensitive 

CAC ta lit and rt t i] lity cA lara I man 4 ] > 

and chnond4ria aeas im gen a clinical pric \ \ 

resembles that of traumatic delit The svmpt " ‘ , 
elirium bec e€ more pronounced wh« the course is 

+ \\ ~ 
able \\ ch may e due t ibs I mation or t i w 
: 1 No Ben I 
ngo-encephalitis In such cases nnolence sets in, ft ( | \ 
coma, convulsions, paralys se in temper: ‘ 
1 ¢ ~ 
e most frequently observed psve wa catatonia, ; : & . . 
} } ) J W \ 

n frequency, | opathic cor tional anomalies 

tic nsanity an finall manic-depressive states 
ell ] is als enc unt¢ ed cases ! | < ¢ illed ex! us *'] 1) I “ 

psychose hysterical psychoses a1 progressive paral W 
’ 4 , ’ \I 
ol the insane The latter was served only in s« Idiers Ini 

30 ears old There does not seem t be any specine (a) 

ses, according to Urstein. He claims that a psychosis van ( ‘ ( 
lops only when there was a certain predisposition. That I 
| | 4 } ‘ ' 
1e elements of the psychosis were present before the man 
t 4 +] a stoned ite a oe ‘ . 

war; the latter but hastened developmen | 89. Spasmophilia in Children.—Stheeman 1 
eral the so-called war psychoses do not differ from thos« ing 100 children that the ¢ tek and | - we 
me of peace though the clinical symptoms may be some , tive in 32 oo ' { 
t peculiar depending on the character of the wartar« 17 Thus in 100 chil elect t randor { ; 


86. Aneurysm of Pulmonary Artery—In 2/ cases of presented the Erb phenome: vhir re 
called internal aneurysms, Nikolaieff found aortic aneut nomonic of spa d 63 | 


n 86.3 per cent. of the cases, while the pulmonary the Chvostek. Or ly 4 he « ( 
ery was involved in only two cases, that is, in 0.7 per cent The larger proport cat e | 
le reports in detail a case of aneurysm of the pulmonary reactions were in childret etwe eS | H 
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thus testifies to an unsuspected prevalence of a tendency to 


abnormal spasmophilic nervous conditions in older children 
Children inclined to 
Chronic digestive disturbances and neuropathies also afford 
a predisposition, 
of the abdominal 
facialis phenomenon suggest spasmophilia, and electric tests 
should be instituted with 
with digestive dis- 
keeping the child in bed for a time with individ 
With nervous loss of appetite or 


asthenia seem most predisposed to it 


An unstable vasomotor system, excitability 


vagus or sympathetic system, and the 


confirm the diagnosis. Treatment 
ut delay to correct whatever 1s wrong; 


turbances 
ualized dietetic treatment. 
a change to environment is ind 
when the 


there 1s no 


vomiting, another 
Outdoor life is of paramount 
condition permits, that 1s, 


In all cases phosphorus-cod liver oil 


nervous 
cated. importance 


general when serious 
intestinal disturbance 
will be found of decided benefit 

\ number of cases are reported in detail to illustrate the 
variety of clinical piciures that may be induced by the 


the 


Spas 


tendency, from spasmodic stenosis of bowel, 
rotatory tic and petit mal, 
hyperchlorhydria and spastic anemia to choreiform 


the so-called colic. All of thes« 


treatment outlined The spasmophilia 


mophilic 
palpitations, gastric achylia, 
enuresis, 
movements and umbilical 
vielded to the 
of the 
may 
of 10 was long treated for tuberculous peritonitis on account 
The spastic constipa 


bella- 


diagnosis as 


abc VE 


vegetative nervous system, vagotonic spasmophilia, 


severe and recurring abdominal pains. One gir] 


cause 
of a tumor palpated in the abdomen. 
Erb reaction, with the favorable action of 
donna and oil, finally cleared up the 
spasmophilic vagotony, and a complete cure followed sys- 
tematic phosphorus treatment. Another typical imstance is 
that of a boy of 10 with recurring attacks of vomiting, with 
fever, and severe pain at times, beginning to the left of the 
epigastrium and spreading through it, lasting for an hour or 
The sympathetic plexus was tender and the pillow was 
wet with saliva at night. Under phosphorus-cod liver oil 
and belladonna the pains subsided and have never returned, 
and the bowel function is regular. By the end of two weeks 
the previously lively Erb reaction had also vanished and the 


tion and 


castor 


two 


child seemed bright and well 


93. The Birth and Death Rate in the Netherlands. 
Methorst gives a number of charts comparing the birth and 
death rates in the Netherlands with that in other countries 
through the five-year periods since 1840. Other charts and 
maps show the death rate by months, the various causes of 
infant mortality by districts, etc. In the Netherlands before 
1898 the infant mortality in the cities was higher than in the 
but since then the proportions have’ been 
reversed. In 1911, the cities with 100,000 inhabitants 
had an infant mortality of 9.88 per 100 born living, and by 
1914 this had reduced to 6.88. In the towns with 
than 5,000 inhabitants the figures were 
and 10.60. The statistics cited from twenty 
place the Netherlands eighteenth on the list of high infant 
mortality, Russia heading the list with 25.8 mortality among 
100 infants born living; Hungary and Spain, 18.4; Prussia 
and Japan, 15.9; Italy and Belgium, 14.1; France, 12.6; Eng- 
land, 11.7; Switzerland, 11.5; Netherlands, 11.4; Australia, 
7.8; Norway and New Zealand, 7. The Netherlands stands 
twentieth in the figures for the general mortality. In the 
Roman Catholic families of the Netherlands 287 births are 
credited to each 1,000 married women under 50; in the Pro- 
and in other families 
The infant mortality 


small towns, 


over 


less 
15.81 


been 
respective ly 


five countries 


in the Jewish, 157, 
figures are for 1909-1910. 

classified in this same way for about the same period shows 
that of 100 children born living in Roman Catholic families, 
13.6 died within the first year; in the Protestant families, 9.5, 
and in the Jewish, 7.5. The general birth rate per 1,000 
inhabitants was in 1840 about 34, and had dropped to 28 in 
1914. The Netherlands thus stands fourteenth on the list of 
the ty-{ countries cited with high birth rate. 
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Talipes Valgus 


585.620 


98 *Congenital (Om medf¢édt Pes valgus og cal 
gus.) H. ¢ Slomann 
Phe Extracardial lation (Nyere Undersggelser 


dr Blodstrémmen.) H. | 


over 


Evne til 
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98. Congenital Talipes Valgus.—Slomann comments on 
literature on this type of congenital clubfoot, dec] 
most trequent ¢ 
frequent than 


common 


scanty 
ing that congenital flatfoot is one of the 
tal pes 


form of clu 


more 
the most 


genital deformities, fat 
which the textbooks Say 1S 
foot At the 


clinical importance. It 


same time the congenital flatfoot is of essent 


is a deformity which calls for tr 
it. He 
two typical cases and the clinical details of these and thre 
infants in the last thre 


encountered 104 you 


ment and responds readily to gives illustrations 


out of his fifteen cases in 
During this 
children born with deformities, congenital dislocation of 

clubto 


others 


years. period he has 


hip joint in eighteen and only seven new cases of 
The latter was bilateral in all, but most pronounced on 

side. Only one of the children had born with bree« 
presentation. One of the also had 


The deformity may correct itself in a few months fr 


been 
mothers congenital flat 
foot 
the exercising of the muscles when these alone are res; 

sible for it. But when the bony framework of the foot ji 
abnormal, spontaneous correction is out of the question. [| 
before the chil 
when the 
foot \n 


any event, unless correction is complete 
starts to walk, the deformity is fastened for life 
weight of the regularly on the 
instructive case of the kind is that of a girl of 13 born wit 


left talipes calcaneovalgus which had apparently 


body is borne 
correct 
itself and there seemed to be nothing abnormal about the feet 
\t the age of 12, however, the use of the left foot 
much pain, the findings and disturbances characteristic 
tender and painful flatfoot 

In treatment of congenital flatfoot, the simplest means 
the contracture are the best; means art 
and irrational when 
the overstretched 
when given a chance to contract. 


Causet 


correct operative 
merely a 
They 
He has alway 
been successful this kind by 
patient and cautious stretching of the muscles under general 
anesthesia—the muscles involved are small ones and the for: 
part of the foot affords a firm hold. He that Ster: 
found it necessary to do tenotomy in nine of his twenty 
three cases, and possibly the deformity was so extreme that 
the knife have But bloodless 
stretching should at least be given a trial in every case befor: 
Everything favors beginning the treat 


unneeded it is question 
shortening 


elasticity 


muscles regain thew 


in correcting contracture of 


Says 


may been indispensable. 
resorting to the knife. 
ment early, so that the correction will be complete before th: 
child starts to walk. The use of the foot with talipes varus 
aids in the correction but with talipes valgus it undoes what 
has been accomplished, unless correction is absolutely con 

plete. The the deformity, the earlier treatment 
should be begun, but it is seldom necessary to begin befor: 
During the preceding months 


severer 


the child is 8 or 9 months old. 
daily manipulations of the foot along the lines ot correction 
may accomplish alone the desired result, and will facilitate 
General anesthesia is usually necessary fot 
be required 


it in any event. 
the complete correction. 
at eight or ten days intervals, the foot and leg in slight over 
correction in a plaster cast. This fixation is kept up for from 


three to six weeks and then a small leather correcting appli 


thy 
tl 


Several sittings may 


worn, removed day to massage of 
plantar muscles and of the leg and bathing. When this is 
discarded a flatfoot shoe is worn, and at night the overcor 
recting bandage. This not only holds the skeleton in the 
corrected position but the weak and th 
Any tendency to permanent overcorres 
tion is overcome by the the foot. These mea 
sures must be kept up until the naked foot keeps the normal 
shape excessive weight bearing. As a rule 
several years are required for this. But only by this means 
will they be saved from flatfoot distresg in later life. 


ance 15S every per 


relaxes stretches 
overstrong muscles. 
soon use of 
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